y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) 6 5 y 3 
QS 6605 CERTIFICATE OF DEATH 


vel 


Reg. Dist. No. 
et. Pipi = 
o> s 1, PLACE OF DEATH 2) See (Where deceased lived. If institution: Residence before odmission) 
© Ee wm ) | OSU Carroll marviano || ° "Maryland * COUNTY Mont gone: 
- a] b. ps HOw {If outside Cae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) } 
6 L on eorest town! : Vv 
£2 sykesviite 3y5mi18d| Takom Park,Mi. 
> 4 d. NAME eu HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADORESS Is RESIDENCE 
°° = OR INSTI Te 1 ON A FARM? 
2 5 Springfield State Hospital 6717 Eastern Avenue vs] NOS 
2 & 3. NAME sf First Middle lost 4. DATE yer Ber Year 
MS 3 
z 3 asian George leo Abell Skarn 19 99 
Ee 3. Sex 6. COLOR OR RACE 7. MARRIED TS] NEVER MARRIED [_] | 8. OATE OF BIRTH ® agiisegr [UNDER FeAat iF UNOFE 2c. 
~ Min. 
Male White wow  ovorceog, | Sedd4=7E (77) yr. Poe 7 


a. 
Then please remove carbon papers. Pages } and 2 shauld be filed with 


oy 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s during most of working life, even if retired) 
$2 Firemean LUA 
g of9 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
© 68% f 
ret saat French Abell Hemmer Yn en 
= 5 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
See 
2 48 {Y¥ax, #0. oF unknown) (IE yer, give wor or dotes of rervice) 
$ 
2 Pye no | 1 Springfield Hospital Reconis & wife 
3 4 z 18. ee ar ie ee per tine for (e), {b). ond (c).] INTERVAL BETWEEN 
2 2 = . IMMEDIATE CAUSE (0! B: unonia days 
5 ff? Tf DUE TO 
= 52> \ Conditions, if ony, which 
os Reo Gave rise to immediote 
= (Clans couse (0), stoting Ihe ynder- ( CUETO 
rf § ie at lying couse lost. a) 
Sc z 
2280" tyre OTHER si JO DEAT, DT ISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SEsi5 2 PBR Sag gcc P. PRU ESSCES ES wee SH. WeTeeLSR rence 
205.09 r] uré 
rol = = 
Foe ss & | Be ACCIDENT wat a = DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
£2 5 sE_OF DEATH 
= e825 & JF eiTHeR, NOTIFY MEDICAL EXAMINER)| Pt.» fell down on the ward on 5-27-59 
2seses & [ioc TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 200. PLACE OF INJURY aed form, | 20f. (City or town) c (County) {Stote) 
+ oe 2 5 ral Hour 0. m. Whit Not whit foctory, stree!, office me 
Sf ee cs wae ic Soe ward Syleaville, Carroll, 
Soe ; 
g S25 s 21. | certify that | attended the deceased from.______. Welhe _. 19.55, to... Gelie , 19.59 that | lost saw the deceased 
r=4 oe 
ges ee alive an_ _..., and that death occurred at. 3240. Po, from the causes and an the date stated abave. 
B2e83 
Piao. ADDRESS (Street, city or town, stote) DATE SIGNED 
< B 4 3 ACTUAL 
even ; SIGNATURI 
Orsgva | 
zeu435 U PHYSICIAN'S 
redtece NAME (Type! 
EySae 
o7zZ5° 
rg2 Pe 
ee 
ys) tas 
- & 
Vs AIS (4) 


1SM 9/SS 


mea 


es. 


funerol director, 


% a 
i i the 
Poges 1 ond 2 should be file: 


hi 24 hours 


deqth. 
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r ottending physicion. 


jo 
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May the hos: 
TO FUNERAL OMERTOR: Afte™riis certificote hos been signed by the ottending physicion ond completely filled in by 


moy be retoin 
poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours o 


TO HOSPITAL OR ATTENDI: 


as 
a 


AIS {4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 5 94 
6606 CERTIFICATE OF DEATH sf ome 


1. PLACE OF DEATH - Mel sid hte {Where deceased lived. If institution: Residence before i 
o. 


o. COUNTY MARYLAND i b. COUNTY Cit 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Sykesville B6 years 27 da Baltimore ,Md 


7s 
d. NAME OF HOSPITAL {If no! in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


433 W 24th Street ves] NOM 


3. NAME OF i ie 4. DATE 
anaes Middle lost Doy Yeor 


{Type or print) John Wesley Ament DEATH 28 i9 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


M W winoweo [XK —ovorceo [] 3=21-88 by) eae 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Bookkeeper Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Ament Maggie Bornnan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


oo he es unin Springfield Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-] INTERVAL BETWEEN 
PART I. DEATH : 
CATH ALAS AustD oY Passive Congestion of lungs days 
eh DUE TO 


Conditions, if ony, which w» _Arterioselerotic cardiovascular disease years 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lyinpasovse Gat, ()_Ganeralized Arteriosolerosis P sited 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED JO oft femur CONDITION GIVEN IN PART 1(o)|19. HES eae! 
Epileptic psychosis vtranscervical +P acture 0: ee aah 


OR CONTRIBUTING #3) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hour 0. m. While Net while foctory, street, office bldg., etc.) ! 
lot work [-] of work 


20a. ACCIDENT WAS UNDERLYING (1 ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


, 1927,that | lost sow the deceosed 


) by, fram the couses and an the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN’S 


NAME (Type) _Eqmund Iusthaus M.D. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote} 


burcal”” |7-7 259. Baltimore Cem. Beltinone, Mid. 


23. FUNERAL wed te Pox " ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eonard $. Kuck 5305 Hargord Kd. vaflJN 3 0 'S9 Onthan § Hine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06595 
6607 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ’ 


FOR STATE ae Fe Reg. Dist, No. Po 
HEALTH DEPT. [oiace of pean 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 * @, COUNTY 4 
29.2 ‘ Carroll mamiano [| ose Maryland —— bcouw Balto, City 
ace K b. CITY OR TOWN (t outids corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) _ 
= ane. ond give nectent toway B a + c 
£3 3% Sykesville o5mos day: altimore 3Vol-u As 
% yS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. py ans 
fsz20O/5|___ Springfield State Hospital 1428 E, Baltimore Street | ac wot 
< ie 2 one a es a — = Ss ee “ 
* ‘5 5 25 3. ANE or First Middle Last 4. bare Manth Doy Yeor 
226 
3 fee (Type or print) Dorothy Laverne Bellamy | dram June 15, 1959 
£ees 2 = eee — = ee ae 
Bee 6 5. SEX 6. COLOR OR RACE {7- MARRIED [7] NEVER MARRIED [7]| 8 DATE OF 8iRTH 9. AGE [in yeos [IF UNDER 1YEAR] 1F UND! 
we =e 5 1 ieiweneerh Months | Doys | Hours 
Sa Female White |wiroweoQ _ oorceo May ib, 19. Oo ya. : a 
= 7 on = 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ®IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 an during mast of warking tile, even if retired) 
pat ag Salesclerk - Maryland _ =-_|p > eae 
= © 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 James Aspinall 5 Mary Kergon ze: ‘1 + —_ 
en 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addraw 
< {¥eu, no, er unknown} IF yes, give war ar dates of service} 
a Be No | = = : Se = 
Fe oes 18. CAUSE OF DEATH [Enter anly one cove per line for (o}, (b). ond ().] “TamvAL ewe 
S 
ae PART t. DEATH WAS CAUSED BY: ; . 
Bsere IMMEDIATE CAUSE (o) ___Acute peritonitis __| Days : 
pains Su0./ 
eos 5 240, DUE TO 
SRSA Condttignyssit Pepy. bleh w___ Perforated chronic gastric ulcer Months 
Seae% gove rise to immediote couse hie = . a 
Zezseo (0), stoting the undertying( PUE TO 
2: = og couse lost, to Aad. Ro” ’ a - 4 a 
¥: 2 $ 2 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
SoUvE 2 Schizophrenic reaction, paranoia types PERFORMED? 
g¢ £5 aad st ves] no) 
2 gc iS 200. EXTERNAL CAUSE WAS. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port 11 af item 18.) 7 
S$ ts oo or 
2822e BlcauseorpeatH, Noneo - : - 
EUs ea & | 0c. TIME OF INJURY 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
pe ee a Hour 6. m. While Nat while factory, street, office bldg, etc.) | 
2 28 2 ot wark [7] at work [J 4 : 
ZF ech |, ond in my 
a eBSs resulted from: Noturol couses 0. Accident! Oo. Suicide im Homicide O. Undetermined monner (A 
2 — 
ae ‘Sih 
s ey By ee. 7 lige Eke mip, CHIEF MEDICAL EXAMINER [] eae 
— y, — a ll EM SIMD: 
= le ie ) ASSISTANT MEDICAL EXAMINER [_] 
2 = 
roe = 3 James T, Marsh, M.D. DEPUTY MEDICAL EXAMINER [7] 
£23 = To. BURIAL, CREMATION, |Z2b. DATE THEREQF «| 7c, NAME OF CEME Tid. LOCATION 
a es2 REMOVAS (Spetify) a 
a ®*08 By G/19 159 if) 
3 2 + "D BY REGISTRAR 


23. FUNERAL DIRECTOR'S iva 
tut) YW 7 


WN 23°59 


14 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06596 
cE08 CERTIFICATE OF DEATH 


WZ 


% ate Reg. Dist. No. 
ier? K \fi PLACE OF DEATH 2) USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
De Bo % oa , ¢) MARYLAND °. ; b. COUNTY_-7 
7 es z PK ST OG le er t<24 Ca) DAA 
£ Be '®. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. COY OR TOWN ff outside corporote limits, write RURAL Ond give neoreil wn) 
§ ss RURAL ond give nearest town) ‘1D y on J s s 
> {7 . 4 
MG OFK x Ma) ULeT tu ALL AL 
Ly d. pepe OF HOSTAL (If not in hospital, give siveet dress) d. STREET ADDRESS e. IS REStOENCE 
= v, OR INST! yi f i 4 ON A FARM? 


yes 1] No 


3. NAME OF lost 
DECEASED 


PIAS CARRIE LASTER" BL)2 74D \ an JvNE 2 59 


6. COLOR OR RACE |7. MARRIED PYNEVER MARRIED [-] | 8. “Tare OF BIRTH 9. AGE (In years aa UNDER 1 yeaa IF UNDER 24 HAS. 
lost birthday) Mie. 
Wy WIDOWED [[] DivorceED [] LLG yes. Baka 


6. USUAL OCCUPATION (Gir es CITIZEN OF WHAT COUNTRY? 
during most of weand iM 


2 
t) 
S 
C] 

= 

= 

a 

ae. 


ly filled in by 


Pages 1 ond 2 


| | 
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th certificate be executed wi 


18. CAUSE OF DEATH [Enter only one couse p 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


i 
a 
9 
a 
c 
2 
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4 
§ 
2 
ey 
a 
< 
S 
= 
[= 


DUE TO 


Conditions, if any, which 
gove rise to immediate 

cote (0), stoting the under. ( DUE TO 
lying couse lost, (e). 


ate has been signed by the attending physician and cai 


° 
3 
;. 
© a 
£ ° 
3 rf 
oe & 
3 eo 
3 as 
Esesiaae 
me one é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAP DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
as = 9 = 
vags 3 3 ves] no 
ee © [200 ACCIDENT WAS UNDERLYING 1) [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
1 on & JOR CONTRIBUTING [) CAUSE OF DEATH 
< 2s tet it F EITHER, NOTIFY MEDICAL EXAMINER) 
Zasss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
=a 3G 3 Hour 0. m, While Not wie foctory, street, office bldg., 
zy 53 = oF jot work [] ot work [J > £ { 
Oe oe? PIT, = 
Z sixes 21.1 certify that | attended the deceased from, ee, De, y7, tArd 74, 19NF that | last saw the deceased 
Z28 f 
Ons ss alive on_ Jere?’ 2A - fms OF at death ‘Fsbke atl4 V2, » fram the caitee pod an the date stated abave. 
ic 8 a 
as” a yy) 
2 ACTU. 4 
% g 5 : SIGNATORI ie ca ia 
sare / 
Fo aE PHYSICIAN'S 
Sesee NAME (Type) - b 
z= 3 
BSE ‘Fo. BURIAL, CREMATION. | 22. DAT HAE ‘2c. NAME OF CEMETERY OR CREMATORY 7d. JOCATION (City. town, or = ~ _ {Stote 
O55 oN poe A Sr )- 
ET2 Se (A f tj fr4 MoT aaesacabte Vy, 
0 Fo St pte oI -AAAg® Qu (SLIMD LP CLM ¢ EP LL EA a Z 
ee 23. — 'S SIGNATI = 24a REC'D BY REGISTRAR J 24b. REGISTRAR'S SIGNATURE ' 
Vs AIS (4 tof, . / Z mu PAY 
Wee So - yuo TT, Jd oe L158 Caton 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
reqg CERTIFICATE OF DEATH 


oA 


Reg. Dist. No. 


< ye 
% 3 3 | |). PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Cae ns 
5 ° °. p. COUNTY 
e £ MARYLAND ’ ’ 
ns 2 LZ. hich Kft LL pd 
€ Bs b. CITY OR Town lf ry corparote limits, write |. LENGTH Of STAY IN Ib c. CITY OR TOWN (IF ode corporote limits, write RURAL ond give neores! town) 
8 3 RAL ond giye neorest town) yy 
2 52 1 AZ z LOT LIL AL £2 ANAL 
= 2 &. NAME OF HOSPHTAT Jif not in hospitol, give siree! oddsess) ya. STREET ADDRESS. ¢. IS RESIDENCE 
‘o re rs OR INSTITUTION f bs 4 - ON A FARM? 
2 i> / VG/ gue ves [] No Z]— 
° ect 
£ =o 3. NAME OF First jiddle Lost 4. pate Month Day Yeor 
Ss DECEASED 7 3 A Oe ¢ hy 
ae 3 {Type or print) 7 LK Lg ha 4 OLL, lal: Le DEATH TEP EL. 72 WSF 
=  »0© 
=) bee 


5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRT! GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi. 

ae, eee ba v4 Lf Zs a 

- / g Be es eal 
IVIp Vadis p,_\sioowe D) bivorceOL] | AAV, § co om. 


Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Sto\ 12. CITIZEN OF WHAT COUNTRY? 
fe, even if retired) 


m 


ertificate hos been signed by the attending physicion and car 


ASA D/A ‘seLZ - 


14. MOTHER'S MAIDEN NAME 


tt Liza Dtler Mh 


Fe WAS aa ED EVER ‘ae ess te Reda 16. SOCIAL SEGORITY +7 16 INFORMANT iy <a” address 
‘eb. NO. OF unknown} ad gett: ies of service) es A a 
Zz 
2/0 a OB LLiK ALP he Lf [ETAL Luts VOGUE tid APY 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond a Zp 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


er deoth. 


ONSET AND DEATH 


Then please remove corban papers. 


the registror priar to buriol, cremation, or remavol, and in ony event within 72 hou 


Conditions, if ony, which 
gove rise to immediote 

catse (0), stoting the under. ( OVE TO 
lying couse lost. to 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Shecee ET 


yes] No Gt 
20a. ACCIDENT WAS_UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Month, cee Yoar | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour o. m. While Not whil "Cl foctory, street, office bldg., etc.) | 
p.m. lot work [7] of work t 


ottending physicion. 


MEDICAL CERTIFICATION, 


# 


letoched far use os the buriol-tronsit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execut 


a5 21. U certify thot | attended the deceosed from._. en ae 19.58_, to. 610, £59. 19.___.,that I lost saw the deceased 
pls 
ve CHVE ene 25 6/9/55 a----, 12___...., and thgtdeoth Sccurred ot__.10._8.M, from the couses ond an the date stated above. 
= 6 i ADDRESS (Siree!, city or town, state} DATE SIGNED 
3 q Senator mo, ....._eampstead,Md___............______--- 6/10/59... 
£62 3 
3 z q Name(tyes ie C.Porterfield,H.D. PA a 
830 Zo. BURIAL, CREMATION, | 2p. DATE THEREOF TION (City, town, or county) = (State) 
>5 & MOVAL (Specify d 
s : 
Hee 3 Casheat SA JU ddlaD Nak Adtol fibidistin LT - 
er . FUSERAL DIRECTOR’ Rares Ze vin REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
YEas795 “2: (A ‘59 tat £ Aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6619 CERTIFICATE OF DEATH ies. MODIS 


2. USUAL RES! E (Where deceased lived. If institution: Residence before admission) 
0. STATE 4 b. COUNTY G = : > W7Z 


Ps i c. LENGTH OF STAY IN Ib ¢. CITLOR TOWN (If outside corporote limifs, write RURAL ond give nearest town) 
RAL ond givg-neorest Jo} q 
Se es Zee |X Peete C- rie a Betd OES 
di. STR DORE ©. tS RESIDENCE 
eo ape dle PO FF Nee 
a f YES ier [J 


d. NAME OF ROBPTAL (If not in hospital, give street address) 
INS gZ 
ae VY) £ f 
Month Day Yeor 


3. NAME OF First Migdle » bow 4. DATE . 
(Type or print) LUILES VER Be kTweE DEATH ect [OS 19 
5.5 % . 7. IF UNDER 1 YEAR] IF 
Wz 6. Zn VRACE MARRIED GR]-4CEVER MARRIED [J | 8. DATE OF BIRTH nme Uy 1D UNDER 24 
= |WIDOWED (] Divorced [] 


Es ( Z ae 
Wa. USUAL — (Give kind of work done] 10b. KIND OF BU: SS. tees TRY | 11. ae {Stote or foreign county 
Loe ee ‘even if setired) We AK se af <s CZ 
Cx. & @ 


filed with 


MARYLAND: 
b. CITY OR TOWN [If outside pee ee limits, write 


death: Poge & 


‘uneral director, 


4 


ely filled in by 


i 


Py 


Ls antes NAME Fa ZL ‘ % 14, MOTI is 'S MAIDEN NAME 2 y 
SZ # (ie i Laks Cecceneg Leet 

1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

{Yes. 90. oF untnown) Uf yes. give wor oF dates of service) 
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TB. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART I. Of ‘ail WAS bY: 
1 TM OATS SHEE Congestive Heart Failure Pagid 
i ¢ DUE i 
Condiiont: i tonyawhich fa Coronary Arteriosclerosis 2 years 


res thot the death certificote be execulep within 24 hours 


gove rise fo immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. (e 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. WAS AUTOPSY. 


PERFORMED? 
yves(] No [3 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County} (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) | 
Ppem. 19 lot work [J] ot work J H 


rf 


attending physicion. 
‘ertificote hos been signed by the attending physician ond cori 


MEDICAL CERTIFICATION, 


jletoched far use os the buriol-tronsit permit. 


the registrar priar to burial, cremotian, or removol, ond in any event wi! 


os 21. | certify that | ottended the deceased from___March _____  19.59., to__JTune.10__..., 19. 59_,thot | fost saw the deceosed 

Ge alive on. 6/3 ieee and thot deoth-bccurred Gia 2a £7 Matrom the couset ond’on ihe dale iteredleboger 

S roy Pe. . ae # ‘ ADORESS (Street, city or town, stote) DATE SIGNEO 
CTUAL “ Ftit*~4 

«= shun BALE wo 28. gout tata 

£a2 

$23 / | |npgcuws M.C.Porterfield ___Hampstead,MA, 

£30 70: BURIAL, CREMATION, | 2b, DATE THEREOF The “EP F CEMETERY QX_CREMATORY 72d, ABEATION (City, town, or county) (Stote) 

B28 Doce \Gacuun F FF SF te vee Coews # feccevcrs peal” ; 

2 ‘2ho. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
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4S b J oH & Foie LL 

9 ti} vd d 4 
M4 Ze) YLAA LEC. prcaprlios 
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ae | = Yi ~n TE 
a . }. (b). . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: BOE Fey, SEARDICENT) 
IMMEDIATE CAUSE (0), 
ef DUE TO 
Canditians, if ony, which pihieebente) Latte Vdaerhur L0rr0ase> 


gave rise ta immediate 


fare odmissian) 
MARYLAND 


IF UNDER 1 YEAR|IF UNDER 24 HAS. 
Doys Min. 


couse (a), stoting the under- DUE TO 
lying cause last. x 6 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. PERFORMED? 
yes 1] No. 
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§ : IMMEDIATE CAUSE (o)_ Chronic degenerative myocarditis Months 
= Z J DUE TO 
Conditions, if ony, which o Generalized arteriosclerosis Years 


gove rise to immediote 
couse (0), stating the under. (° OUE TO 
lying cause lost. * 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) fe WAS AUTOPSY 


hronic brain drome associated with senile brain disease, sen 


psycho! rag ves O)_ NO Gt 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
jot work [[] of wark 


21. | certify that | attended the deceased fram November 18, 1958_, to June 264, 1959,thot | last saw the deceased 
59, and that de; ath accurred atl2.2 30mm, fram the causes and an the date stated above. 


/ 7 ADDRESS (Street, city or town, state) DATE SIGNED 
* VE Cs Oak Street 6/26/89 


'SICIAN: The law requires that the death certificate be execute; 


attending physician. 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
{ 


certificate has been signed by the attending physician and ca 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ae | 
i i 


the haspil 
OR: After 


faz 
$zic /| |SRe4S Konstantin Weber, Ms De 
32 2 ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) »  (Stote) 
32 8 Bieta” *é/ 29/59 Western Baltimore Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
13a 9730" < |John T. Stansbury 6411 Windsor Mill Ra |oargy, 1 59 Cottun £ Fan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0660 2 
6614 — CERTIFICATE OF DEATH ig awk 


1. PLACE oy z SEE eee {Where deceased lived, If institutian: Residence before admissian) 
STAI 


@. COUNT a. b. COUNTY 
Maryland Queen Anne!s 


a 


*e arr oll MARYLAND: 


b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) v 
RURAL ond give nearest town) 


Henryton 596 days Grasonville [7X-6 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


on State Hospital Kent Narrows yes] No 1) 
OF First Middle Lost 4. gs Manth Day Year 
(Type or prin!) James Edward Brinkley DEATH June 12, 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED EK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min, 


Negro wipowen [J pivorced] | hyo 11878 Blom. 


10a, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uring mast af warking life, even if retir ; “ 
Oyster Shucker | OVstey Centerhill, N.C. UsSoAs 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Brinkley Margaret Edner 
Hepa sep e eae, ae INU: Soe eed 16. SOCIAL SECURITY NO. INFORMANT Address 
No | 222-01-5099 | James Edward Brinkley ~ Patient 


1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b). ond {c}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: j ici 
(yon cy, IMMEDIATE CAUSE (0 Cardiovascular insufficiency 
00m K DUE TO 
Canditions, if any, which o _F, (oJ 


gave rise to immediate 
cause (a), stating the under- 


death. Poge 4 


d be filed with 


‘ithin 24 hours 


mpletely filled in by"™*e funerol directar, 


| 


=} 
3 
od 
« 
2 
S 
5 
3 
ra 
S 
2 
(3 
3 
ee 
9 
a 
Z 
8 
rf 
$ 
ry 
€ 
3 
o 
g 
ah 
Pa 
o 
= 
= 


DUE TO 


() 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. pila ae Si 


yes(] NOC) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


° 
3 
acd 
: 
° 
; 
a 
= 

ES 
2 
a 
a 
= 
vo 
: 
2 
° 
o 
oa 
“ 
& 
3 
3 
E 
see 
2 
Re ae 
23 
,a 
= 
ao 
8 
a4 
UO 
28 
ae 
35 

; 
ie 
E 
< 
rd 
° 
S 


3 
3 
8 
2 
3 
Ps 

8 

2 
5 
8 
Fy 
8 

€ 
° 
8 

3 
e 

me 

3 

= 
£ 

3 
z 
: 
3 

2 
8 

2 

= 

Zz 

= 

2 

7 
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Sac z Th es Se ee 
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2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence, bof 
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s MARYLAND : rs 
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d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give Neorest town) 


funeral di 
auld be filed with 


e. IS RESIDENCE 
ON A FARM? 


OR tNSTITUTION 


in 24 hours after death: Page 4 


2s pringfield Hospital 5806 Harford Road ves (No Ot 

£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

R- DECEASED OF 4 

23 (Type or print) Raynond DEATH June 3 1959 
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Oak Var no, oF untnown), {It yes, give wor or dates of service) 
ear is = - - Springfield Hospital Records 
Pa ee 
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223 5° ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
LZLTO S 
fas = 
gaocao uL_LPan dq c ritha psychos Yes fe} No [} 
2 2 o LM 
fot sé & 1200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Vor Port Il of item 18) 
eae 
esse & | OR CONTRIBUTING C] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F, (City or town) (County) (tote) 
ees 8 eae icon vp [While Not white factory. street, office bldg., etc.) | 
ras E = p.m. lot work [} ot work [] t 
E584 F 
Zz S2R< 21. | certify that | attended the deceased from. January 11, 19. +h i to__ June. weil. 19 59 that ! last saw the deceased 
26 e $3 ative on__. 3... ,and us) -death occurred ot LLSL5PM, fram the causes and an the date stated above. 
£ A 
E2935 , > ADDRESS (Street, city or town, sfote) DATE SIGNED 
ti a ACTUAL 
< 7: Citi _... Springfield State Hospital 6/4/59 
£a2e 
Zesks PHYSICIAN'S 
<ezee NAME 
eeidtecs (ype) 
er a nee OP MOB VAD LO y MAT Y LOM _____ oe ennnaa=n= = 
BSED Mo. BURIAL, CREMATION, | 22b. baa THEREOF Me, NAME OF td OR epg 2. pore a town, of count Stote 
a eoe 7) (Stote} 
22585 Ags (Specify) a, Md 
Oo fo ce Bw 6-5- Land 
= 23. FUNERAL DIRECTOR'S SIGNATURE oe ha. RE GIs adi me, REBISTEAR'S SIBN 
os R Hanrgond ae ane 
Teno) \|heonand 9. Ruck 5305 Harton pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 6 U5 
6616 CERTIFICATE OF DEATH RN ag 


1. PLACE OF DEATH 


otitey 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 


—_ 
jould be filed Gi q 
NS 


iJ ©. SI 

fos Carroll MARYLAND ‘ary land COUNTY Garroll 

£3 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ||.7 ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 

8 5 RURAL ond give nearest town) , Pas a 

0S - lestminste Life Rural, Westminster 

ey d. Erase oe {IF not in hospital, give street address) f d. STREET ADDRESS: e. ple nts” 
oo i ‘ / 2 : 

ees | westminster, R.D.1 (Silver Run) Westminster, R.D.1 (Silver Run) YC] NO 

2 if 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

& 23 (Type or print) Clarence Edward Cashman peath 6/4/59 19 
ee 

2 > 5. SEX 6, COLOR OR RACE |7. MARRIEDIEN NEVER MARRIED [-] |8. DATE OF BIRTH %. Reeiiayeos IF UNDER 24 HRS. 
'; ca : Min. 
 ! Male White wipowed [1] pivorceo | 6/16/1901 vd a é 

= z 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. pe See ON ove kind oa cea 10b. KIND OF BUSINESS OR INDUSTRY 
4 uring most of working life, even if ce 
Shoe Cutter" " """ Shoe Factory Carroll Co., Md. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mérvin Cashman Bessie Clingan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, 90. oF unknown) (if yes, give wor or dotes of service) ° ° = s 
No 213-05-1267 | Mrs. Lillie Cashman, Westminster, Md, R.D.1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONS ANO eae 
IMMEDIATE CAUSE (o] 


xo, Ff DUE TO 


U.S.A. 


Then please remave carbon papers. 


é 

Conditions, if ony, which fe 
gove rise to immediote 

co¥se (0), stoting the under. ( OVE TO 


lying couse lost. {e) 
) Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ia Sh eae 
‘ ves] no Pe 


te has been signed by the attending physician and co 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS WaaRM STRICT 

20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 1 
p.m. 19 Jot work [] ot work [} 1 


or 
A Ab... 9ST, to) tat... 19.2, that | last saw the deceased 
, and that death accurred ot cl CFM, fram the causes and an the date stated above, 


attending physician. 


| 


£ 
z 
2 
3 
5 
2 
FA 
£ 
Ae 
2 


¢ 
3 
ow 
& 
< 
+ 
= 
FS 
$ 
° 
> 
F 
6 
A= 
+. 
Hy 
a e 
Q 
= 
8 
8 6 
— = 
5 = 
< & 
5 fv] 
i a 
3 < 
2 g 
oO a 
£ 
5 2 
5 
a) 
3 
A 
st 
5 
a 
5 
‘& 
3 
° 
= 


& 


may be aC by the hospit 


ADDRESS (Sireet, ‘oF town, stote) DATE SIGNED 
no, Ld, W: Kua St. Wetttedain W625 87 


‘OR: After 
letached fa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


a3 ] ; } D . 
zee / | lems LL POTTER AD, WIN Ss 
3 we Z2o. BURIAL, CREMATION, | 22b. DATE THEREO! Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “{Stote) 
g REMOVAL (Specify) ; t 
ze Buta 6/7/59 Kriders Cemetery Nr, Westminster, Carroll{or Md. 
2 aut: DIRECTOR'S SIGNATURE 7 ADDRESS: 2h. REC'D BY REGISTRAR | 24b, REGISTRAR'S°SIGNATURE 
ry ’ ¥ x af : 
¥s,as a TA TVA Littlestown, Pae pare YUN 8 5G | we OCltlug £ inne 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7) 66 i) 6 
‘oh CERTIFICATE OF DEATH 


= af i “y ) Reg. Dist. No. 

3 3\ [1 PLAce oF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 
fgn/ Hse aa # maryianp || % STATE YD Z b. COUNTY og 

= e bby LArne Ad 

° b. ay OR TOWN (If outside corporate limits, write <. CITY GR TOWN (if outside carporote limits, write RURAL ond give neorest town) 

3 ‘AL ond give nearest town) 


ca pages, OF STAY IN 1b 


thin 24 hours ‘ death: Page 4 


2 
a 
J — 

4 ZA X ALdsarg ad Corn 

ye ee Homa {If nat in hospital, ain street address) // )7 d. STREET ZOD ESS e. 15 RESIDENCE 
an / R . 4 ON AS APM? 
BS (LAY p : Wie. a WILE vei No 
= AAS $b 4 A ced ff PEALE 
=o 3. NAME Of / First jiddle lost ‘4. DATE Manth Do; Ye 
Be DECEASED “dy, >» an € os 
2y (Type or print) Al 
Es C8 Cite DOLLA Acco’ 
> 


Jz 


3.3 6 COLOR QR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF eleTH Hn eon IEUNDER ere TF UNDER ur ee 
j Gi pisihdoy) [Month 7 Mi 
p i py woowen EL pivorced [] aes we IE 7 an, . jours | Min. 
IND ISTRY 


10a. USUAL OCCUPATION (Give kind of #05 ae 0b. Ki fF BUSINESS OR INDU: . BIRTHPLACE (State or foreign cauniry) 
during most of warking life, even if retired] 


id camel 


death. 


Tre. = OF DEATH [Enter anly one couse per lingFoy (0), (b), and ni 


PART 1. DEATH WAS CAUSED BY: eas Va 
IMMEDIATE CAUSE (o]__ pete) 
Z WA DUE To 6, 
Conditions, if ony, which L272 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z SIG are rae oe 

2 AA 
o8y Ta7 FATHER’ 14, MOTHER'S MAIDEN NAME 
4 Lad 
2 > 
= ae IN Lg ARMED FORCES? 1s SOCIAL SECURITY NO. See oct, Y ‘Address 
rt ES Ae UIE yes, give wor or dates of service) rg, Z 
gts Migr; Hiroe lope Doe Lue, 
sfc 

£ 

= 


Then please remave carbon popers. 


thot the death certificate be execute 
the registrar prior to burial, cremation, or remaval, and in ony even 


$ £ gove rise to immediate 

< 3 couse (0), stoting the under. ( OVE te 

Fess lying couse last. © 

31285 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S355 A Bo ete aes 

r € ) * yes{] not] 
Sa 200, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} = 


20c. TIME OF INJURY Month, Day, Yeor ]20d. NJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town} (County) (State) 
Hour 0. m. . While Not while faclory, street, office bldg., etc. 
piri ae 2 Tot wore F}-oT wort =. Ai 


) hat | attended the deceased from_a Sa iges: lan 2 UK 10 Pakeril|lastsowitheldeceavea 


ERS wy --. and that death accurred ot 7A} __M, fram the causes and on the date stated abave. 


ADORESS (Street, city or town, stote) Ay, TE SIG! 
ces c- Se n/a SBIAF 


ficate has been signed by the attend! 


itten: 


ti 


MEDICAL CERTIFICATION 


y the hospit 
R: After t 


oe: 
e detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ea 
i] 2 -. 
322 1] Rita AD... LUA, hated. 
3 2 o Vi2d. LOCATION (City, town, or count {Stote) 
SD oO % 
at ‘ AAavawd g ILA 
- We af By) DIRECTOR'S LG \DORESS 4a. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 


vs Als (4) @ 9 
15M 10/57 ok 2) Epceu —h ad < tad ff) ATEN 3 0 '59 Cniben £ ti, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 6 0 7 
§618 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ees 
% 3 ; junuaen oclnema 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
3 8. 9. SI 
& §2 : Carroll MARYLAND Maryland b. COUNTY Balto. 
= 8 g b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest ae) 
3 s Syke: ond give nearest town} ? 
2 52 ykesville 7mos.5days Baltimore 14 03 3 
ey 3 J. Rs HOSPITAL (IF not in hosptel, give sires! eddres) <d. STREET ADDRESS ons aesibENce 
iad , Sor INSTITUTI 
goes 0 Springfield State Hospital 7500 Old Harford Rd. ee Neer 
2 ce 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= = 
a 2, {Type oF prin! Margaret Cleary Dowdy bam dune 295) ee. 
£ =e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE Te iF UNDER | YEAR| IF UNDER 24 HRS. 
ae lo loy) [Months] Doys | Hi Mi 
B a an Female White = |wioowet) oworceoQ] | August 18, 1893: oe ons al eee 
swe a’ VWOa. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 o a5 during most of working life, even if retired} U.S A 
popes Housewife - Maryland oSeh. 
ig RE bus, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88s 
B Beer Charles Cleary Mary Cosgrow 
= = 8 3 1g, WAS DECEASED EVER IN U: 8. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
- a jes, no, oF unknown) (if yes. give wor or dates of service) 
8 ots MG oe | - Springfield Hospital Records 
2 8 
3 ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL 8ETWEEN 
3 20% PART 1. DEATH WAS CAUSED BY: OURS SNS DEATH 
2 ose " DFATIUMEDIATE CAUSE (o)__ Bron chopneumonia Days: 
- £f£6 u“ ,/ x 
= eS yt he DUE TO 
oO ee c 
= fer v Conditions, if ony, which {b} 
Ss BES gove rise to immediote 
3 a as couse (0), stoting the under: BUE;TO. 
g¢ er lying couse lost. {ce} 
ce SESE 
295° 4 ang, ll. OTHER SIGN iT CONDITI EAT i 7 1 IN PART I(0)|19. WAS AUTOPSY 
bets .|2| c.BeSassoc with cerebrat areersos che Posts Ween PR yCRotTe Pew erOnS rect 
engca 1s . yes %} NO 
tS as v nomz © 9" cerv Ls 
Fotss © [20c. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Zod & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeess & |{(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zo5es § |2<. TIME OF INJURY” Month, Doy, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
[me 25 a Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
‘Meet 3 = p.m. 19 Jot work [] ot work [J t 
Gaye % ‘ 
Zg2ne 21. | certify that | attended the deceased, romN 27 that | last saw the deceased 
oL2£¢22 
Zee 82 s and an the date stated abave. 
ese 5089. 
= ve 
< 6/30/59 
ae 
12.2 
° pa 5 
sO z 
geass / | [puvsictans 
eedges NAME (Type) dmund " 
= 3 } toe 
RBEO 72q/ BURIAL) CREMATION, | 22b. DATE SH Te. i FCEMETERY OR 72d. LOCATIO town, ergwunty) (Stor 
o,5e° REMOVAL (Specify) 0 
ron oe 
fed 2 Oo f= 
ee F fi 


23. Ruyesat a i far an Le 
9/58 kZ3 AAA tuo. Te 


24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S, SI ATURE 
CaS Rand 


oadUL 1°59 


o< 
& 
Lae 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S 
6608 


o— 


a fs: 6619 CERTIFICATE OF DEATH hatte 
% 3 t iB PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° 8 °. 
ip “4 Carroll MARYLAND Maryland > COUNT garro li 
= ap. rf b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ones neorest a Z 
e532 Kesville 3 mo. Woodbine z 
» & y d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a4 ‘] OR INSTITUTION + / ON A FARM? 
age Pullen Nursing Home ves TF] NOX) 
2 £6 3. NAME OF First Middle lost 4. DATE Month “Day Yeor 
& ie - DECEASED | OF 4 
Se (T¥pelececint) HARRY Fe EVANS, SR. DEATH JUNE Bs 1959 
=e $. SEX 6. COLOR OR RACE |7. MaRRIEDIK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Conditions, if ony, which 


gove rite 10 immediote 


© Ray 
SB: ¥ male white wibowep [) pivorceo] | 3=30 -18 91 pip 
E Boe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 during most of working life. even if retired) r \ 
cs etired merchant hardware Maryland U.S. 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sé 
ae Richard Evans Rhhda C, Colson 
8 a 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Ee Yes. no, or unknown} [IF yes, give war or dales of service) i 
IN no. | rs, Jessie M. Evans, same 
g 
9 = 18. CAUSE OF DEATH [Enter ie ‘one couse pe: Ce (b), ond eZ INTERVAL BETWEEN, 
cor PART 4, 
<i ne bean nas cane, Minas Ciba Crumlin 
eg “b Vd DUE TO ; 
= ye 
5 
= 


couse (0), stoting the under- DUE TO 
Upopresisecicile, 


YSICIAN: The law requires that the death certificate be executy 


TOR: After MM certificate has been signed by the attending physician and ca 


€ 
é 
sisz 
235 ie ra Part Il, OTHER SIGNIFICANT ane CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
> 9 = 
ages OVE ves] Not] 
oa ae = [200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& 5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358s & |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
es a Hour 0. m. While Not wile foctory, street, office bldg., etc.) 4 
a 5 = jot work [_] of work 
Owe 6 
Zz $ eee ttended the deceased, fram. * s ke tard, 195T that { last saw the deceased 
o2#< 22 
Zo 3 2 ram the causes and an the date stated abave. 
E =O35 eet, city or town, state) DATE SIGNED 
< ee ACTUAL A 
~&: a } SIGNATURE. Mo. Og A AA HR fork! f A 
an, O 
28585 PHYSICIAN'S ir 
Sexes Name (tyes) HOWARD 2. HALL 
a 3% 
$ s 3 i ie Zo, BURT EHEURTION. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>Dot icify} 
ofa! BURTAE” [6-5-1959 | Morgan Chapel Carroll Co. ,Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 2da, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4) Cc. M. Waltz, Winfield, Md. pare JUN S59 Onkhun 8 Finsae 


= 


funeral dir; 


ould be filed with 


¥ 


@., filled in by 


Then please remove corbon popers. Poges | and 2 


eftificote hos been signed by the ottending physicion ond cai 


¢ ottending physician. 
se os the buriol-transit permit. 


# 


OR: After 


may be retaineg by the hospi 
: cas " 


page 3 shoul 


detoched fo: 
the registrar prior to burial, cremation. ar removal, ond in ony event within 72 hours ofter deat! 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execuled within 24 haurs ofter death. Page 4 
TO FUNERAL Dj 


La 
pr 
bore 


e 
= 
a 


= 


\ 


» _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6620 


1, PLACE OF DEATH 
@. COUNTY 


o o 


b. CITY OR TOWN (if auhide corporate limits, write 


RURAL ond give nearest town) 
Sykesville 


4) 
CERTIFICATE OF DEATH “ake _O6 9 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


marnano || °' Maryland ES eaby: 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) bi 
29 days Baltimore Vr alg 


d. NAME OF HOSPITAL (if not in hospital, give tireet address) 


OR INSTITUTION 


d. STREET ADORESS 


. 1S RESIDENCE 
ON A FARM?” 
ves [1] No 
——==—=3 


pringfisld State Hospital 2706 Haleyon Aves 
3. NAME OF First Middle towt 4. DATE Month Doy Yeor 
DECEASED. OF 
(Type or print) 7 redericks arris DEATH June bhi 19 59 


‘al @ 4 
elt 6 COLOR OR RACE |7. MARRIED [2f NEVER MARRIEO [] 
enale Shi te WIDOWED [] bivorceo(] | Ay rs 


¥0o. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Office work 


B. DATE OF BIRTH 


9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last buthday) [Months] Days | Hours] Min. 
9 48. 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
- Maryland U.S.A. 


13. FATHER'S NAME 


George Ortel 


14. MOTHER'S MAIDEN NAME 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? 


(Ye, no oF untnewn) | {It yes, give war or dates of service) 


Address 


Hospital Records 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


. CAUSE OF DEATH [Enter only ane cause per line for (0). {b). and (c).] 


pe DUE TO 


Conditions, if ony. which 


ONSET AND DEATH 
Metastatic brain cancer months 
Cancer of the breast | years. 


gove rise ta immediate 


stoting the under. ( OUE TO 
lying couse fast, e 


| 


2) 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. epoiee 
sychotic depressive reactions 


MED? 


yes] nowy 


200. ACCIDENT WAS UNDERLYING () 0b. 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 


20c, TIME OF INJURY Month, 
0, m, 
p.m. 


21. | certify that | attended the deceased fram__May 12. 19.89, to June __11___., 19. 59 that | tast saw the deceased 
1259 


Hour 


z 
) 
3 
= 
= 
= 
uu 
< 
- 
oO 
& 
= 


alive an__June_11_ 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) 


ST RIAL_CREMATION, | 22b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) 
EMOVAL (Specify) 
6 ° St. Michaelis h Pe = 


23, FUNERAL DIRECTOR'S SIGNATURE 


Day, Year | 20d. INJURY OCCURRED 
White 
19 fat work ([] at work ' 


206. PLACE OF INJURY (Home, form, | 20f. (City ar town) 


(Count 
factory, wreel. affice bldg.. etc.) ! erat 


(State) 
Not while 


and that death accurred at5305_ Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lawn, state) DATE SIGNED 


a Sykeevi le, Maryland. 


(Store) 


ADDRESS ‘24o, REC'D BY REGISTRAR °| 24b. REGISTRAR’S SIGNATURE’ 


2 oate JUN 15 '59 Natlad L Sous. 


ae,” 6622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TE 


pg “ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence bef 

© @. COUNTY 9. STATE b. COUNTY le 

8 Pst é Carroll __ MARYLAND Maryland Balto,City | 
<a ae b. _ OR TOWN Me corporate himtty, write RURAL . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest lown) 
Seco ond gite vege! lowe 

Baas Sykesville os .10days Baltimore 2 

pS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} d. STREET ADDRESS % IS RESIDENCE 

rnd 

eve / 

223 Springfield State Hospital 2 a2 1221 Valley Street ee peal: 
Bes 3. NAME OF First Middle lost 4. DATE Month Yeor 

2 2 : 

se {Type oF print) _ Marie Helena Flading DEATH June 23, 1959 
Spt COLOR OR RACE |7. MARRIED [-] NEVER MARRIEO $f)|£. DATE OF BIRTH 9. AGE [in yon |IFUNDER 1YEAR| (F UNDER 24 HES. 


Female White 


widowed [] divorced () 


File pages 1 and 2 with the State Bo 


ena Months | Doys | Hours | Min. 
yo. | 5 


July 10, 192 


4g 72 hours after death. 


‘Zc. TIME OF INJURY Month, Doy, Yeor 
Hour 9. m. 
p.m, 9 


(County) (State) 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 70H, (City or town 
foctery, street, office bldg., ete.) | 


e 


While Nol while 
‘ot work [] ot work 


21. I certify that | took charge of the remains describe obave, held on Autopsy ©], Inspection (J, Inquiry [RQ and in my 
opinion deothMsulted from: Notural couses Et Accideht &. Suicide (ai Homicide [[]. Undetermined monner oO 


ded ta th: 
TOR: Page 


icate, wri 


DATE SIGNED 


ACTUAL / & 
SIGNATURE A MANihy * 


Examiner's 
NAME (Ty; 


Wo. BURIAL, CREMATION, | 22 


> Sy Bpecify 


CHIEF MEOICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER oO 


James tT. Marsh » M.D. DEPUTY MEDICAL EXAMINER , ; 6/: 2h/' 59 


ATE ari VE - ]22c. NAME OF GEMETE! R CREMATORY — [ad Cag ip. oF counly) ~ (Stole) 
i \ 
‘ABORESS O2 i H = 
5 


___M.0. 


4 should be { 


oh : 
or its designated agent, 


execute the ce 


$s 10a. USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~ h2. CITIZEN OF WHAT COUNTRY? 
$ 7D Ss during mos! of working life, even if retired) 
ars Factory Work » | - Maryland U.S.A. f 
ere 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oe 
gee Albert Flading _ Sarah Geary Le 
Ss ) 5 3 15. WAS eens EVER IN US. ey ee 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrex 
Sot p et rhe bleed Beyer er Ges af sore i " a 
£22 No - - Springfield Hospital Recor 
ate ec a a — Se 
5 2 25> 18. ae E ee me ste couse per line for (0), (b), and (c).] ss le ee 
a PART |. 
Beg 5 ‘ IMMEDIATE CAUSE (0) __ Acute peritonitis Days 
Bewes z / Sitio 
S228 & 
SS5zE Cenditions, if any, which Perforated gastric ulcer Days 
Sg ast Gove rise to immediote couse is €: : = =i 
oS : : 
seEgaO {o), stating the underlying 
3; fee cave tort, «___ Foreign body Days 
3 2 g & 2 g PART I, OTHER SIGNIFICANT CONDITIONS CON \TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Teo) 19, WAS. — 
Berge 15 Schizophrenia, paranoid j ’ jessy eta 
=z fose es eae fed 
eases & aay Brodie s 4 
c's = | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Ent if f Port 4 ge Fe if item 18, 
aS & | PRIMARY C) of CONTRIBUTING O UEnterinetersich intey ‘Peace 
ie 2 oe {3 | CAUSE OF DEATH. 
EF3O3 3 
<a 3 
-_ . 8 
z 8 5 
z & 
< & 
bad 
z 
a 
< 
g 
a 
ie 
= 
tal 
5 
FS 
= 
a 
° 
2 


TO FUNERAL 


ha. REI PEG IEG” ‘2b. vanes 'S SIGNATURE 
ate Wis : dl Feu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0661 1 
6622 CERTIFICATE OF DEATH tbat 


cael 


= = 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
= £3 o COUNT’ Carroll marviano || ° ATF Maryland b COUNTY Balto, 
£ x] te b. CITY OR TOWN (If autside carporate limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
g & A RURAL and ie" fawn) ° 2s . S| 
eee Sykesv 3 months = parks: 
2» 2 d. ec ORs (If nat in haspitol, give street oddress) d. STREET ADDRESS a Be 
= 4 - i} i) 
oP Shae ayy Springfield State Hospital Dubbs Road ves [] NOX] 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
rae 
a 2 3 (Type or print) Frances Foote Goeller DEATH June 30 ’ 19 Ss 9 
c 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Ace nee IEUNDER LUiAe Eunoee 2 RS, 
© jonths | Ho 
>: ty wipowep {2f. DIVORCED [] October 9; 1872 86 yes. iu a : 
ai 
3 = ae 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 a5 during most af working life, even if retired) U.S.A 
3 Tllinois eAe 
S$ Bet - ri 
3 8. a S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
<5 
2 oo ° 
B See Benjamin F, Foote Ellen McKay 
i = 2 3 us WAS DECEASED. Balun U.S. bs sk, 16. SOCIAL SECURITY NO. INFORMANT Address 
, a ¥ (as, ne, of unknown) IF yes, give war or dal vice) 
8 pts eS es ES Springfield Hospital Records 
eae 
3 ie dee 18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN, 
o fay PART |. DEATH WAS CAUSED BY: 
Be ae sie IMMEDIATE CAUSE (0) __ Arterdosclerotic heart disease Years 
5 te $ 0.4 DUE TO 
= 7 
= f2> Canditions, if any, which rn 
$ BES gove rise ta immediate 
5 sas couse (o), stoting the under. ( CUETO 
of et ae lying couse last. (ce) 
Sees ee 
Fab 8.0. fe Zz Py Il, OTHER SIGNFFIE ANT COND! INS GONTRIBUTING TO DEATH BUT, LA IAL JON GIVEN IN PART I(a)/19. WAS AUTOPSY 
E3825 2|c.B.S.assoc.with Senite Grain disease With pepcioerey PeaetTen, TC 
2ago6 SG 
= 3 o 
Fos ea 5 = | 20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
Stars aes & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<s Ae £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2g 3 ees z 20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (Caunty) (State) 
cae oS a Hur -acte 4 While Woranie factary, street, affice bldg., etc.) | 
e° 5 = p.m. 9 lat wark [[] at wark H 
Oares 2 
oo Oa 21. | certify thot | attended the deceased from. 59 thot ! lost sow the deceosed 
eS Bo 
2 2 
Ze 8 5 olive on June 30, op! 159 Ki, from the couses ond on the dote stoted obove. 
aoa $. / 
e “i Os - a ADDRESS (Street, city or town, state) DATE SIGNED 
=< a ACTUAL 
. ae SouAon », Springfield State Hospital 6/30/59 
° pa 
a = ee 
a EG i 
z2z2: /| |Ruays Edmund Iusthaus, M.D. Sykesville, M4e 
% SF i > To. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, or caunty) (State) 
ie Y, 
oot? Burial” | 7-3-59 Mt, Carmel Methodist Parkton, Ma. 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Brooks Funeral Service,Towson 4, Md. oaTgUL 2 '59 Gitlin Sone 


Pad 
=> 
Sa 
Los 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06612 
6623 CERTIFICATE OF DEATH a 


ome! 


+ oes 
a? 3 if 7] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before exdmision) 
me” de a. a. b. COUNTY, . 
a ade Carroll MARYLAND Maryland Carroll 
5 eet Vis ol b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s el RURAL and give nearest town) 4 7 z e 
wees rural--Westminster life “\ Rural--Westminster 
. 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) (£72: STREET ADDRESS @. 15 RESIDENCE 
= ing x OR INSTITUTION R D 5 ON A FARM? 
a ss y 
g 35 ove ves RE NO 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x B- DECEASED | F . 
. Es (Type or print) FANNIE . HAINES StarH JUNE 12 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED ET NEVER MARRIED [-] | 8. DATE OF BIRTH 9. See IF UNDER 2 Hes. 
in, 
S P female white |wirowen Divorced [] 8-17-1869 89 ys. 
& 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workipg life, even if retired) . 
: housewife home Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Wagner Mary Baker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


ce ence, IF yes, give wor or dotes of servics) 
no | 
18. CAUSE OF DEATH [Enter only one cause pe 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


é 1,4 DUE TO 
Conditions, if ‘any, which (b) 
gove rise to immediote 


cause (a), stating the under- ( DUE TO 
lying couse lost. (6 


DITIONS CONTRIBUJING TO DEATH BUT NOT 


Stanley L. Haines, Same 
Ty 


ine fe }. (b), and _(c).. INTERVAL BETWEEN 
ieee Sears te) SET A’ DEATH 


Then pleose remave carban 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aft, 


Past Il. OTHER SIGNIFICANT Cd 


LATED TO es DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED?, 
yes [] NO. 


20a, ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED § 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 


Hour 0. m. While Not while, 
p.m at work [[] at work 


SICIAN: The law requires that the death certificate be execut, 
attending physician. 


‘20e. PLACE OF INJURY iHome, form, | 20f. (City 


n) (County) (State) 
factory, street, office bldg., etc.) i‘ 


MEDICAL CERTIFICATION, 


After (fit certificate has been signed by the attending physician and camp 


? er. hat | fast saw the deceased 
fg that death occurred ¥ , fram the causes and an the a abave. 


= ADDRESS (Street, city or town, stote) TE SIGNED 
M.D. gS - 


alive an! 


OR: 


TENDING 
y the haspi 


ACTUAL 
SIGNATURE. 


page 3 shauld be detached far use as the burial-transit permit. 


so 

a PHYSICIAN'S y a 1 

2 name(type) Ge REESE WILKENS UM AWW Wwen DNR IV 

Fa 3 3 Zo. Havel a 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~D ec . 

RS "BORTAL 6-15-1959 | Sams Creek Brethren Carroll Co.,Md. 

- FF '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY EGISTRAR ‘ab. REGISTRAR'S SIGNATURE 

Vs AIS (4 Cc. M. Waltz, Winfield, Md. JUN F688 Ctl oS Pls 


jeath: Page 4 
neral director. 


J 
£ filled in by * 
hould be filed with 


that the death certificate be executed within 24 haurs aft 


quires 
ician. 


The law re 
hysic! 


ing p 


~ 
2 
2 
cy 
3 
ro) 
8 
a 
o 
a 
g 
5 
& 
© 
$ 
6 
€ 
2 
3 
6 
ng 
o. 
c 
s 
= 
= 
£ 
ry 
a 
e 
£ 
a4 
5 
a 
@ 
2 


es: 
Sot 
ae 
a4 
585 
s 
s = 
ors 
2 2 
S25 
€e2 
ota 
oer 
5 -E 
ese 
Sa 
bee 
eSt 
ef: 
Se ©, 
a > 
"3 
BES 
ec 
Bas 
“32 
© 
° o 
so 
2-5 
g6 
ZEEE 
eas 
ee is 
geo 
fer 
oe 
3 
:2 
ty 
& 
2 
5 
Ee) 
is 
5 
6 
5 
2 
3 
D 
4 
© 
= 


attend! 
arti 
‘or use as t 


to, 


# 


the hospi 
OR: After #! 
letached fi 


a 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retaine 


TO FUNERAL Di! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
6624 CERTIFICATE OF DEATH 06613 


Reg. Dist. No. 
1. PLACE OF DEATH 2 eee {Where deceased lived. If institution: Residence before admission) 


0. COUNTY, b. COUNH 
ZA Zo AL MARIAN I AZAR A-/\ Ko 


b. ay ‘OR TOWN {If outside corporote Ii i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


‘AL_ond give nearest fawn) lea Rs VX Ew | ‘/ Sof 


v4 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) » i ‘STREET ADDRESS e. 3 Res gy 2 3 
OR INSTITUTION INA FARM? 


‘s O no a 


3. NAME OF First Middl Lost 4. DATE Month 
DECEASED . a eer a; 


OF 
(Type or print) R DLA-ALD Fi eu DEAT 
5. SEX & COLOR OR RACE |7. LuS Se MARRIED 1 |® dare or eietH 9. AGE (In ie 


p|wioowen [] pivorceo [] oe ZL bg G5 oe-2 
TI 


100, Lhh OCCUPATION “ht kind a work dane) 10b. KIND OF BUSINESS ORJNDUSTRY | 11. HPLACE (Stote or foreign country) 
during most of working life, even if retired) 
M R TENDE MEA 4 R 


3. FATHER'S NAME 2 at HER" aAes NAME 
BEALA 


1s. Tis ronctase DEVER 6; Ss. ees ae ORCES? | 1. “SOCIAL SECURITY NO. ]17. INFORMANT — 
en yi ea > a *; Siauale etea 
68 Mies. HA z= 


ms CAUSE OF DEATH Luli ‘only one couse per line for (0), (b), and Ae: i} .| INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
(MMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which {b) 
ise to i di ote 
gove rise to immediot buE TO 


couse (0), stating the under: 
lying couse lost. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. RerroRieoe 


yes] No 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) 
Hour 0. m. While Not while. factory, street, office bldg., etc.) | 
pom. 19 [ot work (] ot work 7] i 


MEDICAL CERTIFICATION 


21. 1 certi x ( — the deceased from. toe 
alive o Kee Di, $i us ;-- and that death Peeves ahs ELD EM, fram the causes and an the date "pe above. 


‘ADDRESS (Street, city or town, stole) are 
stad. ‘ ’ 
SIGNA\ MO. 


PHY: “IAN'S 
NAME (Typy! 2 MES 


[2a BURIA Q, BURIAL, en 22>. DATE THEREOS Zc. NAME OF CEMETERY OR cyoe 22d JOCATION (City, town, or coun } {Stote) Y 
Dvir L (Speci; Se: 
b 4 fay 
/) a a. REC'D BY | REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
1 cad 
DAA aie Ntudtan Axe JUN 2 9'59 Crttun §, Fleas 


a) 


« 


ned by the attending physician and campletely filled in by the funeral director, 
ers. 


Then please remave corban pl 


transit permit. 
the regisrar priar to burial, cremoticn, or removal, and in ony event within 72 hours after degth 


The law requires that the deoth certificate be execut 


attending physicion. 


ICIAN: 


Ld 


the hospit 
‘OR: After t'Ty certificate hos been 


page 3 shauld be detached far use as the buri 


may be retain 


TO HOSPITAL OR, ATTENDING F, 
TO FUNERAL nf 


Zs 
=> 
La 
3 

8a 


ee | 
8 3% 
g 
o 2sae 
ae ® 
3 2 
= 
3 
3 
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Oe 
ae Re 
g 2 
= o 
5 one 
3 8 
= D 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06614 
6625 CERTIFICATE OF DEATH ders 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


‘hand 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 


Baltimore “~* VO eh 


d. STREET ADDRESS. 


1. PLACE OF DEATH 
gee MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


cc, LENGTH OF STAY IN Ib 


2_days 


Yryton 
ME OF HOSPITAL (tf not in hospitol, give street oddress) 


e. IS RESIDENCE 


ON A FARM? 
enryton State Hospital 2239 Druid Hill Avenue yes 1] No Gt 
3. NAME OF Fir i 4. DAT! 
DECEASED inst Middle Last 2 3 Month Day Yeor 
{Type or print) John LA Hines DEATH June 13.19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH "ASE In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy’ Month: De He Min, 
Male Negro wiboweo f@] —-olvorcep [] oo ae a Gf”. Bale ec | oe 
. 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer North Carolina U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John P,. Hines ? Nettie Hines ? = 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (IE yes, give war or dates of service) 
No | Unimown Jom P, Hines = Patient 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c).] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: eS Serer 
IMMEDIATE CAUSE (0) insufficiency 


YOGtt DUE To 


Conditions, if ony, which oy Metastasis of tumor in brain and lungs 


gove rise to immediote 
couse (o}, stoting the under. ( CUETO 
lying couse lost. @ Tumor in liver - possibly éarcinoma 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. PYRE SIMEoEEE 
Ole 
A & yes] Not] 
= | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
& OR CONTRIBUTING [1 CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= lat work [[] ot work i 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE sve Gh. Marry lary mo. ...Henrytong Maryland... 613659 
NAME (ype__DY» Edgars M. Maculans Henryton State Hospital, Henryton, Mde_ 


Wo. BURIAL, CREMATION, | 226. DATE THEREOF 22d. LYCATION (City,gown, or county) Stote) 
L (Specify) 
4 ee Ey 13 hs fet 


t 
Re. SE Ch Z.. 
ERB DIRECTOR'S SIGN, 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ADDRESS gO 
1, = oare¥UN 19°59 Onna dh Kaus 


7 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 15 
‘ 6626 CERTIFICATE OF DEATH rey 


= 4-3 
e Ga \[ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
é fy ©. COUNTY C 11 Py SAN o. STATE Racviand b. COUNTY Cat 
38 arro rylan ¥ 
= . 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gs RURAL ond give nearest town) j 
Siz Sykesville limos. 2days Baltimore 1) 3 Vas 
EY 2 jo4 TAME OF HOSPITAL {if not in hospital, give street address) ‘d. STREET ADDRESS e. le reo ee 
2 ose S d & yes [} N 
ee ringfield State Hospital 4906 Grindon Ave. DNxom 
5 2 29) 
2 
£ £6 3. NAME OF First Middle Lost 4. Dare Month Doy Year 
x - ‘ 
SHENG (Type oF print} Catherine Easter Murphy Hippler dearH = June 255 1959 
ee S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9-AGE (In yoo esas TYEAR] IF UNDER 24 ARS. 
o lonths] Doys | Hours] Min. 
+. Female White woowom  ovorceoO) | February 3, 18684) 75° im. 
Ss £ ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
zg 88 3 during most of working life, even if retired) 
3 Pct Housewife - Maryland U.S.A. 
3 e 2 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 68 
B See Jerome Mi Mary O'Neil 
SS fe 2 3 Les WAS ise EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
= an wo, ot weknowe 
s 2 
emer ilo 215-2) ~ Springfield Hospital Records 
3 g 8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (ch.] INTERVAL BETWEEN 
eS oe PART |, DEATH WAS CAUSED BY: py peal A LY 
2 ose IMMEDIATE CAUSE (o! by vi disease Years 
oe ££ 0 
- SR > DUE TO 
Oo fe 
SS ecresS Conditions, if ony, which @ 
oR O gove rise lo immediote 
5 Sas couse (a), stoting the under. ¢ PUETO 
a etsp lying couse lost. () 
Ee .eNero! — oeeat Sa 
22 35. Zz Pasy Il. OTHER SIGNIF, IT CONDITIQNS CONTRIBUTING TQ DEATH BUT NO ‘LATED. E TERMI i ONDITIO! VENLIN PART 1(0)|19. WAS AUTOPSY 
b3ai5 2| C,B.S.essoc.with cerebral arterioscierosis with psyenotie Yeueer on: PeREORMED? 
em crete y /Late latent syph 6 ves [[] NO Gt 
ee oe = 20g, ACCIDENT WAS UNDERLYING F} Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£2 = 
A gat 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
raed ra iy Hour o. m. % While Not while foctory, street, office bldg., etc.) ! 
as = p.m. ot work [] ot work [] ' 
eee 3 
KS res 4 21. 1 certify that | attended the deceased fram ly 235 __ A 19.58 , tod 255. wile. 9 that | last saw the deceased 
o2dc22 a 
8 es $5 alive an___dume 2 gee , 19.59, and that death accurred at 92 3 E_M, fram the causes and an the date stated abave. 
E =o 3 2 y Oli p CZ ADDRESS (Street, city or lown, stote) DATE SIGNED 
Es: $eitti vo Ltt Chpitbs.. Springfield State Hospital 6/26/59 
a - v — 
25235 PHYSICIAN'S 
aez2e . NAME (Type) Agustin delCamo, M.D. 
= 2 Lt 
3 3 2 oe Tok ) CREMATION, To, DATE THERE cz) NAME SPBEMETERY OR CREMATORY 
> REM 
Ae Cf 30f59 
= 23, FUNERAL DIRECTOR'S SJQNAT! cB a 2ag, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ej " e 
15M 9/58 2 Zi oO Lo pare JUN 2 9 '59 Chittun £ FGaum 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0661 6 
6602 CERTIFICATE OF DEATH 


Reg. Dist. No. 
{ } 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
oS . COU °. b. COUNTY, 
j MARYLAND Ly d 
we DY 24L “i LE, Atl. 
. 8 b. CITY OR TOWN ([f outside corporate limits, write | c, LENGTH OF STAY IN Ib outside corporate limits, write RURAL ond give nearest town) 
Fy RURAL ond giye nearest town) . a 2 wo i 
Ss E 3 Z 
= Gf tA PO bE ie, ce ZA MA AA L 
a: d. NAME OF HOSPITAL (ff nat in hospital, give street oddress) 7 , d. STREET ADDRESS. e. 15 RESIDENCE 
= OR INSTITUTION, ae) ON A FARM? 
See = Ltjin Vf = "SO NOR 
ce 
cae Middle pst 4. DATE M Y 
ies DECEASED OF) a or eae oy 
23 (Type or print) Va Mag. VAS A 
=o 
= 2 


e 


Then please remove corbon popers. 


i 


SP €|_ peas Cf ify ae fe SF 
5. SEX 6. COLOR OR RACE |7. MARRIED VER MARRIED [-} | 8. DATE OF BIRTH 9JAGE (in years [IE UNDER 1 YEAR] IF UNDER 24 HRS, 
Mi f, yar ere oO it birthday) Days Min 
UM Z _ A Lf é, \Nipowen 2 pvorceo) | A774, me LM, yes, 
BATHPLACE (Stote or foreigh country) 12. CITIZEN OF WHAT COUNTRY? 
y — j ; Fa 
SL MA CA Zs A 


* oY 


AEL 


BSDEN NAME 


Mt 


‘a {7 
‘Address “Us Wet % +; dt 
fhe 4 hinge Phin sialze , 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c). f LY [tiNTERVAL BETWEEN 7 “7. 
PART I. DEATH WAS CAUSED BY: (“oO  } i e 7) pea ut) 
IMMEDIATE CAUSE (o}_L. aid) at Vis iy 
/ DUE TO - KH te 
Conditions, if ony, which 
goye to immediote 
co¥se (a), stating the ynder- ( OVE TO 
lying couse lost. (2). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
PERFORMED? 
oTt101ie__ ves) NO 


rtificate has been signed by the attending physicion ond cor 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ae i - = 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. ————, [While Not while PONG re en — ; 
Bm 19 fot work [] at work} E ms 


21. | certify that | attended the deceased, from 2/26 £12, S02, to. AOA GSithat | last saw the deceased 
alive anU-cit%e 9, 19.94 a and that deatlyoccurred at &42¢ JM, from the causes and on the date stated above. 


tettie LIAL Uo LL lla» bl Nain Se [estas Mae pl 


attending physicion. 


e 
se os the burial-transit permit. 


MEDICAL CERTIFICATION, 


moy be At by the sie 


‘OR: After 


jetoched fo! 
the registrar prior to burial, cremation, ar removal, ond in any event within 72 hours ofter di 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


a= 5 

22 A) |rprsteunes WESTMINSTER, MD. 

a5 se Fe 

wo Zio. BURIAL, CREMATION, | jab. DATE THEREOF F7) TION (City, town, 

of ILLS HULL So /| d fa hy, tl lente. Lgy 
» 2da. REC'D BY REGISTRAR "| 24b. REGISTRAR'S SIGNATURE 7 
we Bs 2-72 M4 vf Jorre JUN 15 '59 Onhtun f Kins, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6603 CERTIFICATE OF DEATH 


06617 


Reg. Dist. No. 


se 
23 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
Fy z a. COUNTY AA 0. STA ae ee & COUNTY 2 
53 CP a MARYLAND Lf TAtte 
Bs ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If pdtside corporote eee write RURAL ond give nearest town) 
2 F - 6 ia 2. Ff 
a5 f Y ne S| bis tale. 
PS U a°NA ME OF HOSPITAL cr not in hospital, give aes oddyss) d. STREET peu ar e. aay 
mn yA y f 
ay & Ltt i... fa LAtt gis ves Nog} 
£6 3. NAME OF First Middle 4. Date Month en 
4 a IFS gy ~ _ 
3 tyes ore) = SLA SY ix LIE: A SACK iD vA Beam AL AE 23 pa nie 
> 
8 HRs. 
2 


5. SEX 6. COLOR.OR RACE, 7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH a aes wom m 
J, Foes ef gst birthdoy) Doys | Hours 
tistad, \ 03 caudl wioowed Z-~_bivorced T) ° A 


d conf, filled 


~ 
° 
Qa 
oS 
2 
€ 
g 
.o 
= 
S 
£2 
5 
°o 
Ce 
= 
a 
< 
£ 
= 
3 4 a 
3 Be of werk eos 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or 7, country) 12. CITIZEN OF WHAT COUNTRY? 
.y 4 retii 
g 88 ae > Ae 
p28 » ; Crypath 62 Th LD Sld. 
S$ 285 13. FATHER’S NAME ‘Y 2 14. MOTHER'S MAIDEN NAME 7 
2 88% 2 £ ie bal a} — af a 
8 Se Lhe tee. EL Yi ptge tA ey ee 
= td's BEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT > (= 
= aE UF yes, give wor or dates of service) = =a de i? 
& gtx eens. a £4 +f Lt4Z £ 4; 
eee 18. CAUSE OF DEATH [Enter only one couse pegabiag for (0), (b). ond (c) e INTEBVAL GETWEEN 
2 225 PART 1. DEATH Wi ) i iY ONO oe 
Lay |. DEATH WAS CAUSED 8Y: “a 
2 oss sais IMMEDIATE CAUSE (0) dA KI ONAN AN it aN YON a J 
= #42 23/X DUE TO 2 = ee % y 7 
~ al ? 
= ae = Conditions, if ony, which re AA Pz c C4£—< Ene. Vi) Sa (OY ad 
Ss BES gove rise to immediate ™ fi : 
5 §es cotse (0), stoting the under. ( OVE TO 2 a p 7 
getse lying couse lost, “a y-Y Sok 441 ZL 4 
£543 = a m/s 
3385 ° r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING/ 1 DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
82s ie] y PERFORMED? 
= : iS 
easss fi yes [] NO 
gases S 
Fo ves = 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18) 
: 28 = 
ge Set & [OR CONTRIBUTING L] CAUSE OF DEATH 
Zeegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 os $s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, $20. (City oF town) (County) (Stote} 
= 23 6 Hour 9. m. While __ Not sie foctory, slreet, office bldg., e! 
«4 PE x wor ” eve Co vot Al f}i 
os 85 
2 hee that | attended the gist frome if Ade QS. _, 19. 97, 7 19:4 Zthat | lost saw the deceased 
p2<e28 V4 
eB Se 3 3 o fe. p< 19.283 7} ‘ond that death accurred a , fram the causes and on the date stated above. 
E=O36 Wa Street, ci state) DATE SIGNED 
E 2 
Se PLic LA. LAG. Ae, td... LAB LSG 
rs & ry 
zs ES / 
eesss ¥ spoon nnn nnnenen nn anne se ne eee eee eee esas eas=: 
= 2 
$ = 2 eee. 7d, LOCATION fEity, town, or county) (Stote) 
° Z 7 . 
0 fo et lng "tad Lali reac Lid « 
- - 


rh: LEA fr C. 
- ADURESS 4a, REC'D BY REG "39 2adb, REGISTRARS SIGNATURE § 
att 
of Lp, A are JUN a Ontteg £ Massa 


VS ANS (4) 
15M vs 


oon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 618 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY 0. STATE 


Carroll es Maryland » coward 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Henryton 1 day Ellicott City 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


nenx Merriman Avenue yes [] no GE 


death. Page 4 
uneral director, 


Poges 1 and 2 should be fil. 


bd 


E Middle Last 4. DATE Day Yeor 
DECEASED os 


tiypelegetion He Johnson DEATH June » 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Negro = |winoweo ©Paforcen Oo 1145-1896 6 see 


Hed in by t 


Y 


yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
Lunchroom Worker —— Granites Mde U. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Henry Lumpkins Annie Johnson 


eke Gls aeaee tae cares es 16. SOCIAL SECURITY NO. INFORMANT Address 
No (ies Unknown Nannie Harrison = Sister 2935 Old Frederick Rd. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH MDOIAtE CaUSt joy __ Cardiac insufficiency 


ue oe DUE TO 


' 


pers. 


ficate be og 24 hours 


Then please remove cqp6En Ps 


Conditions, if ony, which a 
gove rise to immediote 
couse {o}, stoting the under. ( DUE TO 
lying couse lost, i 

Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


ves] Nol] 


= 
rot 
ry 
3 
0 
<4 
6 
cS 
” 
2 
es 
o 
2 
z 
So 
® 
= 
= 


a 
€ 
° 
8 
ao] 
z 
° 
« 
& 
B 
= 
2 
a 
D 
= 
ao) 
2 
s 
3 
2 
£ 
> 
5 
ao] 
3 
2 
2 
2a 
Be 
Be 
38 
Ze 
ao 
ae 
ae 
zo 
28 
se 
© § 

8 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour. m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [[] ot work [7] 1 


21. | certify that | i aa the decease? fram. By. Sef 19.59, to._June 19, _, 19. 59that | lost saw the deceosed 


alive on June . , and that death accurred at Lb OR, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


ICIAN 


SI 


& 


MEDICAL CERTIFICATION: 


After 


the hospi! 


TOR: 


ACTUAL ats Wbfitjar~, foe, 


OR ATTENDING 


i. 


Nameihes Dre Edgars M. Maculans, Supte ryton, 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ad, LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
luria he 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pataJUN 23 '59 Onthun £ FR 


page 3 should be detached for use os the buriol-transit permit. 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours ffter cain 


moy be retoi: 


TO HOSPITAL 
TO FUNERAL 


< 
& 
> 
a 
= 


= 


with 


ee 
CS 
Sees 
opt 
Us 
< 33M 
eae 
vo a= 
ee 
23 
— 
v an OC 
apee 
fm ons 
en ie 
=3 
355 
z fe 
> 
a 
$ J 
° 
8 
uv 
2 
B 
5 
5 


se remove corbon papers. 


in 72 hours after 


Then 


The law requires that the death certificote be execut 
the registror prior ta buriol, crematian, or removal, ond in any event wi! 


attending physician. 


ICIAN 


S| 


# 


Te certificate has been signed by the attending phys 


: After 


y the hospit 


TOR 
page 3 should be detached for use as the buriol-transit permit. 


moy be retai 


TO HOSPITAL OR ATTENDING 
TO FUNERAL f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06619 
6628 CERTIFICATE OF DEATH MP Ser 


Teun CB beai 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
es 9. STA b. COUNT 
ae MARYLAND Mary] and Frederick 
b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) Vv 
RURAL ond give neorest town) m 
A 
ykenville lyr. 2 mo,2days Frederick POW STR 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
pringfield State Hospital SE, Third St. ves] No 
3. NAME OF ; 4. DA ¥ 
NAME OF CADD AY Middle DATE Month Day ‘eor 
(Type or print) Louise DEATH June 12 19 59 
$. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Mi 
wipowep [] oworceo O] | February 22, 1882 yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stote or foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Gov mployee erk - Towa U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
verton Kellogg Mary = 

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give war ar dates of service) 

no len = Springfield Hospital Records 

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
: IMMEDIATE CAUSE (a! 2 yearsSe 

“a ao) DUE TO 

Canditians, if ony, which (b 

gove rite to immediate 

couse (a), stating the under. ( DUE TO 

lying couse lost. ) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Nite elu 
&/C.BeSe assoc. with gees arteriosclerosis without qualifying phrase. | 7 1 NODE 
v ancrene oht 
= 1. ACEIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
tia OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {Caunty) (Stote) 
it Hoariect a: While Noi grits foctary, street, office bldg., etc.) ! 
3 p.m. 19 Jat work [] at work [J ! 


21. | certify that | attended the deceased from August 15 __, 19.58_, to_June 12. , 1959 that | lost saw the deceased 
alive on__June_12. .. 959 __, and that death accurred atL2. Noon, fram the causes and an the date stated abave. 


4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL R y 4d ‘ 
SIGNATURE. ae Ch Rare See M.D, 


Springfield State Hospital. 
PHYSICIAN'S 


NAME (Type) 
‘220. BURIAL, CREMATION, 


VAL (Specify) 
Cues 
‘23. FUNERAT) DIRECTOR’: 
WA 
Lp, 


2b. DATE THEREOF 


QCELEI 


2c. NAME OF CEMETERY OR, Voss 


Zid. LOCATION jit, town, ar county] List 
JifY Ofvte: retek yh “Peder tc a = 


ADDRESS 7, ‘i Ye 4a. REC'D BY REGISTRAR 
wu ZZ <|pareiUN 1 6 59 


24b. REGISTRAR'S SIGNATURE 


Onthun £ Mans, 


death. Page 4 


¥ 


hin 24 haurs 


The law requires that the death certificate be execult 


attending physician. 


SICIAN, 


Ps 


After ines certificate has been signed by the attending physician and camy 


R_ ATTENDING 


TO HOSPITAL 


esl 


A 


y the haspit 


TOR: 
page 3 shauld be detached far use as the burial-transit permit. 


may be retai 
TO FUNERAL Dim 


ith 


Ne funeral directar, 


Pages 1 and 2 should be fi 


ely filled in by. 


Then please remave carban papers. 


BS 
=> 
2a 
Ss 


r death. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hour: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 06620 
6629 CERTIFICATE OF DEATH Ra 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
0. COUNTY ava a. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ug give nearest town) ¥ 


RURAL ond give neorest town} 


jor 
ykenry [3 y1 mo days S y 0 ne iy 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION ON A FARM? 
Springfield State Hospital 9412 Flower ves (]_No 
3. NAME OF First Middte Lost 4. DATE Month Day Yeor 
DECEASED OF 
pgecerat) Freder-: Milliken Kimbel eae June 22 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR| !F UNDER 24 HRS. 
last birthdoy) Min 
wipoweD (] DivorceD [) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work rt KIND OF BUSINESS OR eal BIRTHPLACE (Stote ar fareign country) 


B kK AV! = enie 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. wat coment IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es, n0, oF unknown) UF yes, give wor or dates of service) 
| ws = 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : a 
LL 2.2 .Q) MMEDIATE CAUSE (o aye 
i DUE TO 


Conditions, if ony, which o) _Arteriosclerotic heart disease 


gove rise lo immediote 
couse (0), stoting the under- { DUE TO 
lying couse lost. © 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE veke THE TERMINAL DISEASE neaphatat IN PART, ‘3 19. ie, cy 
= |CBS assoc, with central nervous system syphilis, Meningoencephalitis with 't ts er 
vy is 
= f S 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Par! II of item 1B.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour 0. m. While Not while foctory, streel, office bldg., etc.) | 
= p.m. 19 lot work [5] at work i 
21. | certify that | attended the deceased fram_ December 3], 19.55, to June 22 19.29that | last saw the deceased 
alive on_Jun@ 22... , 19._59___, and that death accurred at.L0:8555M, fram the causes and an the date stated above. 


os fs ADDRESS (Street, city or town, stote) DATE SIGNED 
SA LA ceeclier Lf C uo, Springfield Stete Hoapital 6/22/59 


NAME (Typ Mf Agustin del Campo, N,Jf, Sykesville, Marvlamd 


220. BURIAL, HION, | 22. DATE THEREOF ‘2c. MAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote] 
REMOVAL (Specify) iA A . 
(Stine gid Stcare. VA hese |) esau brats MAb Ares ditt g 4 
23. FUNERAL DIRECTOR'S SI (ATURE ADDRESS. ‘Qd4a. REC'D BY REGISTRARY | 24b. REGISTRAR’S csp; URE 


ad, 4.0 Vea tl. sg zl. WVMey St pateWUN 2 4 '59 Odin ZX Konus, 
Ulig Nks burg = Keun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6620 CERTIFICATE OF DEATH 


i 


6624 


Reg. Dist. No. 


se 

z a 1, tes DEATH 2 See ee (Where deceased lived. If institution: Residence before admission) 
4 tls sd ra b. COUNT 

38 Carroll MARYLAND Maryland "NY Carroll 

3 b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Say, RURAL and give nearest town) < A 

<i rural--Sykesville TAVrse A Rural--Sykesville 


d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION. rf ne e ON A FARM? ™ 
Mineral Hill Rd. ves (] Nock 


n 24 haurs ofjer death: Page 4% ‘ <a 


acd 
i 5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
8 yesengom? EDGAR J. LEATHERWOOD eon JUNE 21 1959 
=o AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 H&S. 


9. 
i, ae Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED Ei] NEVER MARRIED a 8. DATE OF BIRTH 
male white widowed (] divorced [] 9-16-1884 ys 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
Laborer general Maryland Uses. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Leatherwood Jennie Hood 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes. no. oF unknownt (Of yes, give war or dotes of service) P By 
no -- 216-10-0304 Mrs. Mabel Leatherwood, Seme 


1B. CAUSE OF DEATH {Enter only one cause per fine for (a), (b), ond (@-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: SNSe aS aereas 
4 IMMEDIATE CAUSE (o] 


{ DUE TO 


rtificate has been signed by the attending physician and com 


AY 


jaurssofter death. 


Then please remgve carbon papers. 


Conditions, if any, which {b) 
gaye rise to immediote 
cotse {o), stoting the under- OUE TO 
lying cause lost. a) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}] 19. ese dN 
ves(] Nol] 


The law requires that the death certificate be executed 


200. ACCIDENT Wi INDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 of Part il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m, W lot work 1] at work (] { 


21. | cerfify that | attended the deceased from , FY, 939F i af, 12 LZ..that | last saw the deceased 


j 2 
a 2 ea 95h bd that death occurred at M, from the causes and an the date stated abave. 
(Strept, city or town, state) DATE SIGNED 


tending physician. 


a 
@ as the burial-transit permit. 


rd 
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a 
fe] 
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* 


‘detached for 
the registrar priar ta burial, crematian, ar remaval, and in any event within 7 


the hospitay 
‘OR: After | 


? me % eu is 
mash, £ Marlin [ee ado 9H STO CAL a LAd 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
RENOVA Specify) a 
BUR LAL 6-24-1959 essiah Tutheran Carro Co Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
C. M. Waltz, Winfield, Md. pate JUN 2 5 ‘59 OnKhut & Aiaise 


+ 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retaineg by 


TO FUNERAL D! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06622 
XK" 4 663i CERTIFICATE OF DEATH ees 
% M 1, PLACE OF DEATH 2. USUAL Ma (Where deceased lived. If institution: Residence before admission) 
4 ©. COUNTY Aon iis WaRYLAND ©, STATE [Ds 4, ef b. COUNTY es U 


. CITY OR 2. 22 ‘outside corporot Hirgits, write RURAL and give nearest town) 


x 70.19 iF 


d. STREET ADDRESS: e. Bee 
Ea : 
2 O4k Sb ves C] Nop 


funeral director, 


death: Page 
tnauld be filed with 


¢. LENGTH OF STAY IN tb 
2 
DAOVYEAIS 
= 


£Y 
d. NAME OF HOSPITAL [[f not in hospital, give street oddress) 
‘OR INSTITUTION 


+ 


3 y 

e > F 

> aod A 

z 55 : 3. NAME OF First Middle Low 4. Date Month _ Yeor 

a; (ype or print) ark dh lvyizoo DEATH 9 SF 

—_ 

= 3 5. yy 6. COLOR « in RACE |7. MARRIED BR NEVER MARRIED =a B. DATE OF BIRTH ¥ Son fs iF a ial 7 ae TF UNDER 24 HES. 

wy, P12 o h 3 O” los! birthday) Min, 

—— $ sit: wipowen [] pivorceD fT] | nf / Gxt o> yt. 


10a. USUAL OCCUPATION (Give kind £ work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign aint bed diss ‘OF WHAT COUNTRY? 
during most of working lity, even if retired) a 


echay Garo ge Dery lartd 2 


13. FATHER’: J NAME 14. MOTHER'S MAIDEN NAME 


Jesse Leathericced Ainnie Marr) se 


ia WAS. ee EVER IN U. S. some, rare 25 6, V0 Af 34 NO. |17. 4” Wes de Address 
fet, n0. oF unknown} (It yes, give wor or dates of service) 
[YC ourse TNE SAME 


18. CAUSE OF DEATH [Enter only one couse per line for ef « Cipet aN Belg ‘ 


PART I. pes WAS CAUSED BY: 
Mon thas 


se remove corbon popers»/ 


the reglstror prior to burial, cremotian, or remaval, and in any event within 72 hours ofter death. 


JMMEDIATE CAUSE (0! 
DUE TO 


Then pl 


Conditions, If any, which rc 
gove rise to Immediote 

couse (0), stoting the ynder- ¢ OVE TO 
lying cause lost. to 


: The low requires that the death certificate be executed withi 


ertificate has been signed by the attending physician and com| 


= 
E 
pe 
5.018 
235 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a tere - 
£35 3 vs] nod 
ae = |200, ACCIDENT WAS UNDERLYING C]__]20b, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Port lor Part Il of item 1B.) 
rp a & | OR CONTRIBUTING C] CAUSE OF DEATH 
age © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oi ~ 
2 oss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY GCCURRED | 20e. pace OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
= a Hour 0. n. While Not mie foctory, street, office bidg., ete.) | 
zy 2 =z p.m. lat work [] ot work ' 
oZLes 
ZSis al | certify that | elt the deceased ae Oper, 19 55, to____ @ ve SEMZ 19_____,that | last saw the deceased 
Bb . 
of re % 125 Gesc and that death occurred at_Z, 22M, from the causes ond an the date stated abave. 
E os °° 3 ADORESS (Street, city, oF town, stote) DATE SIGNED 
<a 
. . i. era 1.0 f Refs 
Of82 
230s 
zez2 t Mhirvy 
i Woh OL O_o 
8 3s > iy " TS qe Zab. DATE: were E OF CEMETERY OR eg! Td. LOLATION (City. town, or co (Stgte) 
5S 
zone - SASF. Respect hee >, Wd. 
P 2 = noe ie ene _, ADORESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yen yas) LYNE) olf, 1d. pare JUL 6 39 Onthun & Kass 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
y 6632 CERTIFICATE OF DEATH wuz om 0608 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNTY Carroll narnano || oN sand S.COUNTY  Garro]] 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) . "5 
Rural, Westminster Life Rural, Westminster 


d. OR INSTT pe ade (If not in hospital, give street oddress) Z d. STREET ADORESS e. IS RESIDENCE 


Westminster,R.D.l (Silver Run) Westminster,R.D.1 (Silver Run) YES) NOR] 


3. NAME OF i Middl 4.0. 
NAME OF Fiest idle tos ATE Month Doy Yeor 


(Type ar print) Pranklin H. Leppo tam June 3 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIEDESF NEVER MARRIED ["] |B. DATE OF BIRTH 9 AGE {te yoors HE UNDER 1 YEAR IF UNDER 24 HRS. 
: ost dirthdoy! Monthy 
Male White wipowen [] pvorceol] | 9/17/1876 82 elect Rear. ipaeure aM 


1a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR et] 11. BIRTHPLACE (State ar foreign country) [" CITIZEN OF WHAT COUNTRY? 


tel 


Funeral director, 
should be filed with 


+ 


ly filled in by 
Pages 1 and 2 


id 


during most af working life, even if retired) 
USA, 


Retired Parmer His own farm (Ret) Carroll Co,, Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David K, Leppo Annie Myers 
* WAS 1 see HL U.S. Sah te rors 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no. oF unknowe yet, give wor or dates of service| Z 
217~28~5607A Mrs. Mary C. Leppo, Westminster, Md, R.D.1 
18. CAUSE OF DEATH [Enter ‘anly ane cause per line for (a), (b), ond (c)-] ‘ na AN aa 
PAR A eS Beer Lig. Coralie Mrcestder 
4 4 
Condilions, if any, which 
Gove rise to immediote 


cote (0), stating the under: 
lying couse last. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. WAS AUTOPSY 


PERFORMED? 
ves] NOC” 

200. ACCIDENT WAS UNDERLYING C]__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ ar Port Hl of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City ar tawn) (County) (Stote) 

ener Sie While. Net while foctory, street, office bidg., etc.) ! 

p.m. 19 fot work [J] ot work 7] i 


21. | certify thot | attended the deceased from... 18 . 192 "f.,that | last sow the deceosed 


olive on. b ee, > EE we a ond thot death occurred oth. 2M, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SGnatuRE__y mies MO. eG 6 ies. Ss 4*3 SY 


Then please remave carban papers. 


ronsit permit. 


ate has been signed by the attending physician and cant 


nding physician. 


MEDICAL CERTIFICATION. 


etached far 


PHYSICIAN'S, A Ke 
NAMB (Typ 

Ro. feuavaligeee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
eT” | 6/6/59 , [| St. Marys Cemete Silver Run, Carroll Co., Md. 


=e ADDRESS: 24a, REC'D BY REGISTRAR 24d, REGISTRAR'S SIGNATURE 
Lite) laittiestown, Pa. pate JUN 5 _'59 Onthen £ 46, 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


may be i by the hospital 


page 3 should 
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TO FUNERAL D; 


2a 
ae 
bors 


MARYLAND STATE ‘Spee perk OF HEALTH—BALTIMORE, 18 
tem 9 FilmG2 


6633 CERTIFICATE OF DEATH 


= 


16624 


Reg. Dist. {)' 


Ste 
& 3 uy BiAGE Or Deal 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
5 68 o 
eg Carroll MARYLAND Maryland b. COUNTY 
= ° b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) ra 
g 3 RURAL ond give nearest tqwn) i 
ov Ss on 966 days Baltimore 3Bvol. 
}& d. DAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS es RESIDENCE 
002 Henryton State Hospital 306 N. Bden Street Yes 3. Nok] 
3. NAME OF First Middle tost 4 DATE Month Re 
DECEASED | 
(Type or print) Thomas Mack DeaTH June 65 19 i. 
5. SEX 6. COLOR OR RACE 7. MARRIED ER] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In pe IFUNDER 1 YEAR| IF UNDER 24 HRS. 
los! oy) Month: Do: H Mi 
Male Negro wipoweo[] —_—sobivorceo [] 10-13-05 eal ies all a pelle 


100. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign ba 12. CITIZEN OF WHAT COUNTRY? 
Eastern Savage Co. Chester, S. Ce USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Mack Bessie Fields 
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13, WAS Beara MSU U.S. ei pita na 16. SOCIAL SECURITY NO. INFORMANT Address 
Parlay cas Tons eae TOr ska ct ey 
No | 27-01-2552 Thomas Mack Patient 
TB. CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cardi lar insufficienc: pepe ae Sod 
IMMEDIATE CAUSE (0) ardiovascu ins iciency 


Then please remove corbon papers. Pages } ond 2 should be filed 
th 


002X% DUE TO 


Conditions, if ony, which te) Far advanced bilateral pulmonary tuberculosis 


3 
= 2 
$ g 
= é 
Ey 25 
° = 
= < 
Ss 
es 2 
ae 2 @ 
rs ae : le ik 
3 = gove rise to immedio 
5 ee couse (0), stoting the under. ( CUETO 
Pee=D lying couse lost. (c 
3:3 ~ a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. WAS AUTOPSY 
= 9 - 
sages O18 vs NOD 
Fr ooas = [ 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ce tal e s & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2aees & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote} 
ey ae a Mean alt Witle® ._ ‘Not.while, foctory, street, office bldg., etc.) | 
wa: 5 = lot work [] ot work [J ' 
(garg e 
2hiece < 21. 1 certify that | ct hae the deceased fram. “ 12. 5Ahat | lost saw the deceased 
ee Wes " 
Z2¢g 33 alive an_ June 2 Toes? = , and that death accurred ot 2 =M, fram the causes and an the date stated abave. 
E=O%35 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
cP ae ACTUAL ‘; by hee, 
Os: SGN “Otgars VW, D/ace, bony no, .._.Henryton, Maryland 
OWED a / 
hg 
zfsas PHYSICIAN'S 
Zez2e Name tty __DPe Edgars M. Maculans Henryton State Hospital, Henryton, Md. __ 
x a 
a B2°9 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>> BS 7 i 
bs , 
a taee bho /s5 9 Cod s fd. 
- oF 3. FUNERAL DIRECTORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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S AIS (4) 
5M 9/5B 


/20 ct Draw hes to loaTJUN 9°59 Onan £ Peuh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
6634 CERTIFICATE OF DEATH N6625 


Reg. Dist. No. 


od 


3 hn / 1. PLACE OF eae Aa 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
2 0. Cl °. eS ir b. COUNTY 7 : 
= “OL Pun MARYLAND La, ae Cf, NA tl 


IF outside corporote limits, write 


f J. LENGTH OF STAY IN 9B 
RAL ond give neorest town] 


yf & CITY OR TOWN (IF gtside eee limits, write RURAL ond give nearest town) 
y , ral ! 
Lt Me ‘fide t WIPES 
\d. STREET ADDRESS ~~ e. tS RESIDENCE 
Se, ON A FARM? 
Si Zé A ves PRO 


ad Month 


Ai Latina Es hs 
Ee Vs LEBY Myke Sve 7 ae. 
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ly filled in by WP Funerol di 
Pages 1 ond 2 should be filed with 


in 24 hours after deoth. Page 4 


PHYSICIAN'S 
NAME AE 


(220, BURIAL, CREM BURIAL, CR aN ATION, | 2b: DATE THEREOF DATE ite 
Lon oe oy ‘oa 
2. oro SacOn 
Als (4 * 
Yeu y7ss) LL. 


22d. LOCATION (City. town, or county) “{State) 


. Ctl JUL 2A fifth 
24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 


DATE 159 Onthua £ aud 


may be reto 
TO FUNERAL Dj 
page 3 should 


: 5. SEX 6, COLOR OR RACE |7. MARRIED EY NEVER MARRIED (-] | 8. DATE OF BIRTH , 9. AGE (inyears [IE UNDER T YEARTIF UNDEX 24 AS, 
= yy, thdoy Days Min. 
- SILLA Ze |\wivowen) _ovorceo) | 47, DS 5 Zz AD 
oe be 100. se Soran ngage kind oP wrark cone] 10b, KIND OF BUSINESS OR Roy n. 9 Srey or foreign, country] 12. CITIZEN OF WHAT COUNTRY? 
e %a¢8 6 life aagettieeti 
é Bar fla LL22, 2d LL: oo Meh Es 
Se & B/ 1 ee eo. | Ta. Cd 'S.MAIDEN MAME 4 
2 g8o / , s 
8 #ee LE fi Atty Z OLE La 
© 583 1g, WAS DECEASEDEVER IN U. S. ARMED FORCESTTI6: SOCIAL SECURITY NO. [17. INFORMANT ‘Address > 
5 ass (Yes, no. oF unknown) {IF yer, give war or dates of ate % — 3) — gt a , 
Pees LLLAV 9 LL Mid ice, LOM ales )2 
B Ese 1B. CAUSE OF DEATH [Enter only one couse peysifie Jor (0), (6). ond (c)-] D 7 o INTERVAL BETWEEN 
30 a5 PART I, DEATH WAS CAUSED BY: AD s f/ ONSET AND DEATH_4 
[oan Os te IMMEDIATE CAUSE (0) OAL 0 Aa vo DL, EID fa | 
>, £2 at DUE TO OC i 
oJ o ~ 
se 8G: = An 7 i 5 : = 4 
~ Sr Conditions, if ony, which " tet) ARaAeg hov-/¢S 
é gE gove rise to immediote , vy, 
‘5 BES cose (0), stoting the under- ¢ DUE TO — WY i YH, : 
fecae lying couse lost. ie) LA? AALS (FLL DP 
E285" 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
SFof5 £ i a te 
gases $ ves] nol] 
F pees & ]200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Parl Il of item 1B.) 
bts ace & | OR CONTRIBUTING C} CAUSE OF DEATH 
“gees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SSsite: 2 
3 SSeS S 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20, (City of town) (County) (Stote) 
ay <s4 3 Hour, m. While Not while foctoty, street, office bldg., etc.) | 
z3 a 2 p.m. 19 lot work [] of work [1] - // 
Oa 5e 5 sew, 4 
z¢ feg 21. | certify thot | attended the deceased from... May-Ueur tn Ca’ SS toe TZN f, 193_Y, that | last saw the deceased 
‘plees 
ay a 3 5 alive an_. Lz. fy ai lean a and that death occurred Ath, 4 Via from the causes ang an the date stated abave. 
=Os 
E ame © ACTUAL Z ae. fp, V4 ake Me 
«7 8 SIGNATUREL A” "7 ee Sf (Che Ae, O-_ tA (4 ob 4 
oe a Poe 
2238 
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= ic 
ra z 
seeks 
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sary, please exe 
Page 4 should bs 


Es 


ony delay 
funeral 


for your file: 
with the registrar prior to buris 
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Item 18. Give Pages 1, 2, and 3 
ith Form PM3, Page 5 may be retar 
File pages 1 a; 
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Examiner's Office along 


word “pending’’ 
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e, writing 
Chief M 
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fECTOR: Page 3 should be used as a burial-transit permit. 


@ 


cute the cer} 
TO FUNERAL 
er removal 


TO DEPUTY MEDICAL EXAM 
forwarded 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 p.9¢ 
663 5MEDICAL EXAMINER'S CERTIFICATE OF DEATH eat ng 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmission) 


@. COUNTY 
Carroll mammano || ° STE Maryland bCOUNTY Howard 


b. CITY OR TOWN 6 outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest flown) 
‘ond give neores! town) 
Woodbine Mt. Airy 13X- 2. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS f 4S RESIDENCE 


ON A FARM? 
B& ORR. at Newport Crossing Route 3 


ves) Nog) 


First Middle Lost 4. DATE Month Doy Yeor 


LESTER LEO MAUCK Beara June 21, 1959 


6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [{]/ 8. DATE OF aIRTH 9. AGE tn yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 


wivowep[] _—ooivorceo (1) =-16=-191 ales eee | ee 


10a. USUAL OCCUPATION Net kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mechanics helper garage Virginia U.Ss 
13. FATHER’S NAME a 2 14. MOTHER'S MAIDEN NAME . 

William E. Mauck Mary C. Dinges 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Addrets 


Tea. no, ¢¢ vaknown) elyatt iva since elect sere) 
no Mary C. Lizi, Mt. Airy,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c}.] INTERVAL BETWEEN 
ae | DEATH Wisi sins) Aspiration of blood from lacerations of mouth and 
PIO Y 36m nose 
Conditions, if ony, which rs) 


gove rite to immediote cause 
(0), stoting the underlying( OVETO 
couse last, {e 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. EOE eal 


yvesfj not 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
PRIMARY CJ or CONTRIBUTING ja} ‘ a ney 
CAUSE OF DEATH Driver in auto-train collision 


‘20c. TIME nee INJURY Month, Day, Yeor ah INJURY A oe 20e. PLACE OF INJURY (Home, form, Tor. (City oF town) {County} {Stote) 
Hour Not while() factory, street, office bldg., etc.) | 
100 ERS June 21959 |crmok 2] Seok “K]| Railroad tracks { Woodbine Carroll Maryland 


21. 1 certify that 1 taak charge af the remains described abave, held an Autapsy 3. Inspectian (J. Inquiry (C1. and find that 
death resulted fragt: Natural causes [], Accident EI, Suicide [], Hamicide O. Undetermined cause 0. 


MEDICAL CERTIFICATION 


map, CHIEF MEDICAL examiner [] iguikicars 


ASSISTANT MEDICAL EXAMINER [3 6/22/59 
William V. Lovitt, Jr., M.D. DEPUTY MEDICAL EXAMINER [] 
2b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) {tote} 
HOetL” | 6-25-1959 | pine Grove Mt. Airy, Md, 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Walfz , Winfield, Md. Satin 26°58, Ih. Cain Dothan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66297 
CERTIFICATE OF DEATH 


ant 


- > = 0.00 Reg. Dist. No. 
® 3 Rl \ fie piace on pealy 2, USUAL RESIDENCE (Where decected livgd. Hf ialitlion:Rexidence before admission) 
£¢ i) o. Coul sy ioe C MARYLAND b. COUNTY Z een 
<3 S - b. CITY OR TOWN (IF povide <erporole limits, write | c. LENGTH Te STAY IN 1b ui oe OR TOWLY(If,outside cosporote limits, write RURAL ond give nearest town) 

3 
35 aad) p Be an 


a 


Pages 1 ond 2 should be filed with 


21. 1 certify that | attended the deceased from Paks > We grag me/h_., 19. 2__,that | last saw the deceased 


alive eg bm pee ws, and Bass death occurred at//!24.4-M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, i DATE SIGNED 


he hospi 
After 
tached for 


TO HOSPITAL OR ATTENDING 
1 
ode 


ACTUAL a Lug ff 
seurtee (LU) LY Tt ta Se MO. . 

i ; ; 
PHYSICIAN'S A) ; 4 - d 
a eal OAT M V 
l 728. BURIAL CREMATIO — DATE THEREOF 7c, NAME QF CEMETERY OR CREMATORY 74. 19 pat [en momamrccany (Giolet 
\ MOVAL (Specify -15—F5 } 
\ J ta Der o A heeer Cf Z, 


23, FUNERAL DIR! OV? S| Nom f 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) oi e: mT Ae JUN 1 8 '59 Cnthua & Kasse 


15M 10/57 


ines 


~— 


3 <d. NAME OF HOSPITAL (IF not in poapTaN give street oddress) rs STRE ef ‘ADDRESS @. 1S RESIDENCE 
we OR INSTITUTION ON A FARM? 
2. c— v4 
2 aap x ves (] NO 
8 
2 3. NAME OF First a 4. DATE Yeor 
v DECEASED Z tale OF ; 
Ss 2 {Type or print) fa E- A t= E f= DEATH 
eS 
ESR 5. SEX 6. COLOR OR RACE |7. MARRIED iy NEVER MARRIED = B. DATE OF BIRTH 
‘&. wipowep [] DivoRCED [} / z= [8 72 
2 eae Va. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR wr BIRTHPLACE (Stote or foreign country) 
2 § oe during matt BF working tife, even if getiredt y 
goes DERe Ss Viz Ler 5: 
© O25 13. FATHER'S NAME * F eal EWS MAIDEN N 
aan [Miner Teg 
68 
B Bee tet AA, AY 
=e 2ets 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address, 
© € fes. no. oF vnknown} ait .0F 94 datea of service) 4 a 
b pte a 22 a 4 Cate esr, Mcllous Lh 
2 £28 ¢ 
» 4 Bod = 7" 
a eee 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] F INTERVAL BETWEEN 
3 wee q we 
0 224 PART |. DEATH WAS CAUSED BY: tJ Aka SNA ANDIDERTH 
2 R S< IMMEDIATE CAUSE (o). ines Cac 
5 £8 ip 260 DUE TO 
> 
= f2> Conditions, if ony, which o) 
$s Bes gove rise to immediote 
5 sac couse (0), stoting the under. ( DUE TO 
cs ss pas lying couse lost. () 
©bc8 zing couse lest: 
3 2 catia r Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS S AUTOPSY 
L S055 = 
ries 8 2 é S z O No {] 
iat Bs = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 1B.) 
33ote & | OR CONTRIBUTING [] CAUSE OF DEATH 
aegees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a2). ¢ 2 
Z aS 8S & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or townt (County) (State) 
kg 5 3 aes oa Rent ihelehse foctory, street, office bldg., etc. 
amwes : pm. 19 ot work (} ot work [] x : 
eS 
2 
3 
2 
— 
8 
& 
« 
=, 
3 
2 
° 
ea 


moy be reta) 
TO FUNERAL D: 
page 3 should 


—_ 


with 


death. Page 4 
funeral director, 


id 


lled in by. 
Pages | and 2 should be 


te be a 24 haurs 


ica’ 


lease remave carbon popers. 


Then 


The low requires that the death certifi 


attending physician. 
‘OR: After’ tr certificate has been signed by the attending physician and campletely 


TENDING eo: 


y the haspit 


page 3 shauld be detached far use os the burial-transit permit. 


may be retai 


TO HOSPITAL O 
TO FUNERAL D 


< 


S AIS (4) 
SM 9/SB 


in 72 hours after death. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
663'7___ CERTIFICATE OF DEATH vez om 10628 


2. Mase ag (Where deceased lived. If institutian: Residence befare admissian) 
. STA’ 
Maryland ScOUNTY @arreLL 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 


Ph" Here cally 
He 
Carroll MAREN? 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


Sykesville 8yrs Sykesville 
d. NAME OF HOSPITAL (/f not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON _A FARM? 
yes (] No (of 


4. DATE Month Doy Year 


Se.  Ciabes A mi/Fzpl Bn se 18, 59 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last, day) inths s urs, 
white WIDOWED Eq pivorcep [] 1=26-1882 av) re leal weeee |e 


yrs. 
10a. USUAL OCCUPATION (Give kind af wark “* KIND OF BUSINESS OR als BIRTHPLACE {Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Se 


during mast af working life, even if retired) nr 
Farmer=r otired own Maryland 
14. MOTHER'S MAIDEN NAME 


}. FATHER'S NAME 
Charles Herman Milter Catherine Bursch 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown} {Hf yes, give war or dotes of service) a * 
no | none Bex Claude Haines same 


18. CAUSE OF DEATH [Enter anly ane couse per ling far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Lat At ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) v2 


W 


yt Soe a} QUE TO j 4 7 7 (? 

Sema ree Se o Cteefond Licercemthng 5 

al ite toe Ieieaadte 

cause (o}, stoting the under. ( OVE TO - 76 va I7 
lying, couse last a te é 


While Nat while 
lot wark [7] of wark 


fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 

& yes(] No] 
= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I af item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (Caunty) (State) 
3 

= 


factory, street, affice bidg., etc.) ! 
' 


SPE gee aay, 


~<a poe _, and that death accurred ai Zé. 


fram the causes and an the date stated above. 
DATE SIGNED 


GNKANS HOWARD E. HALL 


2a. BURIAL, CREMATION, | 2b. DATE THEREOF 72d. LOCATION (City, town, ar caunty) (State) 
REMOVAL (Specify) 
BURTA : pel Carro Co,, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
“ea 4 $ hia 
C. M. Waltz, Winfield, Ma. paraUN 19 '59 Onthun J iowa 


4 


in 24 hours 


hi 


dl 


§ | 


TENDING 


* 


deoth. Page 4 


ICIAN: The law requires that the death certificate be execut 


attending physician. 


" 


the haspilj 


BE TO HOSPITAL O: 


a 


e funeral director, 


. Pages 1 and 2 should be filed 


Then please remove car! 


‘OR: After th® certificate has been signed by the attending physician and campletely filled in by 


page 3 shauld be detached far use os the burial-transit permit. 


the registror prior ta buri 


moy be retair 
TO FUNERAL DI 


ANS (4) 
iM 9/58 


boy 
fo. 


, cremation, ar removol, and in ony event within 72 hours afte: 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 066 29 
6638 CERTIFICATE OF DEATH Reg. Dist. No. : 


1 ai Prepene 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eu Carroll MARYLAND oe Maryland b. COUNTY Anne Arundel Cos 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) f 
RURAL ond os : Uy q 
‘ond give nearest 101 
YWenryten 1,940 days Annapolis “a 
d. Be erTtniGiess (If not in hospitol, give street oddress) d. STREET ADDRESS e. TE CARME 
Henryton State Hospital 10 O'Berry Court ves] no Py 
or, First Middle Lost 4 oer Month aA Yeor 
(Type or print) DEATH 
Naomi Esther Offer June 2 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED §@] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
fd lost pirthdoy) [Months] Doys | Hours] Min. 
Female Negro wipoweo [] oworced] | NoVey 255 1937 yrs. 
10a. yee ESHA ig kind 7 Bere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
Housework—Child care Annapolis, Mds Use Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Offer Annie Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘Yes, no, ee unknown) | (if yes, giva war oF dates of service) 


no 


16. SOCIAL SECURITY NO. 


INFORMANT Address lis 
Annie Offer-Mother 110 O'Berry Ct., Coa 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ; . . See rod 
» OEMTIMMEDIATE CAUSE fo) Cardiovascular insufficiency 
nO : DUE TO 
Canditions, if ony, which o Far advanced bilateral pulmonary cavitary Tbe. 5 years 
gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 
ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= 
& yes] no] 
= 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ]OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&§ |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) {Stote) 
a Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
= .m. Jot work [] of work H 
= P. 
21. | certify that | attended the deceased fram__Mareh | _, 19.5, 1o_June DF that | last saw the deceased 
alive an_g Jv = 65 =» 128 and that death accurred at 38 WAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
actual 4 . Rea L: Maryland 
SIGNATURE s Mbe 2 ee Henryton, y: 


Name tyes) Dr. Edgars M. Maculans, Supt. Henryton S 


‘20. AURIAL, CREMAT| 
OVAL (Specil 


ON, | 225. DATE THEREOF |AME OF CEMETERY OR wa 
, 


re: 
ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 66 30) 
CERTIFICATE OF DEATH Reg. Dist, No. 


wel 


oa et bt s = 
s a = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceored lived. If institution: Residence before edmission) 

& £3 enced Carroll marriano |} °° Maryland °° Balto, city 
2B f 5 * B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If ouide corporote limits, write RURAL ond give nearest town) F 

¢ 54! RURAL ond give nearest town) 

3 52 / \_Sykesville 15yrs. 27days Baltimore 3Vo/—4 

5a? 7 4. NAME OF HOSPITAL {IT not in Respite. give sleet oddrest) od. STREET ADDRESS © 1S RESIDENCE 

oO sted IN; 

2 ope S/t Springfield State Hospital 52 N. Belnord Ave, YES] NO 

5 

2 cS 3 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
meee (Type or print} William David Otto bam June 1, 1999 

c = 

= se 6. COLOR OR RACE 17. MARRIED [-} NEVER MARRIE| 8. DATE OF BIRTH 9. AGE linge IF UNDER 24 HRS. 
= 2 : * 

2 m wivoweo FJ bIVORCE April 8, 1918 ‘gr 155 ell d's Mae le 

= & 4 Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3.8 sé durjng most of working life, even if retired) 
‘2 gee Printer's helper - Maryland USA. 

2 : 
3. ° 2 ¥ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aes " 

tes I E. L. Otto Rose:;Senger 

2 : é 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 

= a fas, no. oF unknown) {It yes, give wor or datet of service) 

3 tk N - - Springfield Hospital Records: 

2 et 
3 28s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN 

o> £05 PARTI i: 

g tee RTI. OFATH MEDIATE cause (o__ Bilateral bronchopneumonia Days 

£ oft > 

E fee LLG / DUE TO 

= 52> v 3, if ony, which (oh 

Ss BES to immediote 

a AG couse (0}, stoting the under. ( OVE TO 

a 2 mre Tying couse lost. (c) 

aes REE 

38 3 5 Ma 3 Part Il OTHER sit FICANT CONDI, re CONTRISUTING TO DEATH 8UT eh bs TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
238 23 =| Psychosis w convulsive disorder, epileptic deterioration. aed NO 
2#a3.0 “|o 

2 £ y 

Ps o. 3 3 = 2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

Bete & JOR CONTRIBUTING CO) CAUSE OF OEATH 

Zeses S [UF EITHER, NOTIFY MEDICAL EXAMINER) 

ofEce ae ORC eas Se 
Sores x 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Foe os a Hour o.m. While Not while: factory, street, office bldg., etc.) | 

SX € 3 p.m. 19 lot work [] ot work ’ 

ws : 

gest 21. | certify that | attended the deceased from October 20,., 1954 toJune Ly... , 19. 59. that | lost saw the deceased 
23e05 ) > 

onc es alive on___. es ae and that death occurred ot 52108 Mm, from the causes and on the date stated above. 

£283 

fa =0 Boe ADDRESS (Street, city or tawn, stote) DATE SIGNED 
iz 3 2 

ee: $Sttbie wo, Springfield State Hospital 6/1/59 _ 
Oo cs 

2568 PHYSICIAN'S. 

2z88 mavsician' Edmund Lusthaus, M.D. _Sykesville, Maryland 
F3 BE°D 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Fd. LOCATION (City, tawn, or county) {State} 
ZyeHs BuPTar” | 6-4-59 Baltimore Cem. Balto. Md, 

ea 

Lad Lad 


|. FUNERAL DIRECTOR'S SIGNATURE ADORESS x Raa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
j 1 
x Kbdw CZ ee ate, OL rw Ay. cae JUN 3°59 Cnttun £ Kasse 


25 
‘= 


1 
15M 9 


dl 


death. Page 4 
neral director, 


hin 24 hours 
yy filled in by 


3 fu 
Pages | and 2 a with 


. 


Then please remave carbon papers. 


cen signed by the attending physician and camplete 
the registrar prior to burial, cremation, or remava!, and in any event within 72 haurs aft, 


SICIAN: The law requires that the death certificate be execute, 
attending physician. 


certificate has 


« 


TENDING 
the hospi' 
‘OR: After th 


TO FUNERAL DI 
page 3 shauld be detached far use as the burial-transit permit. 


of 
ao 
nue: 
58 
fe) 

mo 
oF 
4 


VS. A15 (4) 
15M 9/5B 


S 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 066314 
CERTIFICATE OF DEATH Reg. Dist. No. 


s Ce a 2 eee {Where deceased lived. If institution: Residence before admission), 
ce 0. STA’ b. COUNTY é 
Carroll hia Maryland Balto,City ” 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) } 
Syke hhyrs. 10mos 825 Perk Ave. 3Vo/. 4s 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
fe) veer ON A FARM? 
pringfield State Hospital Baltimore, Md. Yes [I] No 


. pare 4 First Middle Lost 4. pare Month Doy 
(Type oF print) Emma PAUL DEATH June 18, 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ies B. DATE OF BIRTH 9. AGE (In years |! 
lost birthday) Min. 
Female White wioowep (] pivorceo [] 1882 TF yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, er if retired) 
Salvation Army Worker - Maryland U.S.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
R. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas, no, oF unknown), (It yes, give wor or dates of service! 
No | - - Springfield Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Gangrene of foot Days 
U2ao.n DUE To 
Conditions, if ony, which m»__Arteriosclerotic heart disease Years 
gove rise to immediote 
couse (0), stoting the under- ( CUETO 
lying couse lost. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
Diabetes. Schizophrenic reactim, hebephrenic type. es EIN 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
p.m, 19 lot work [] ot work 


208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) i 
t 


2). 1 certify that | attended the deceased fram. August. eet aa ‘ 1959 that | last saw the deceased 
alive on_dune 18, ae ee re 19259 _, and that death accurred at_?. 25 PM, fram the causes and an the date stated abave. 

. 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
sittin Gls uo, Springfield Hospital 6/19/59. 


poysician's Ellis S, Margolinj M.D. Sykesville, Maryland 


NAME (Type) 
- BIR REMATION, | Z2b. DATE THEREOF Ny, Tid. LOCATION (& [ (Stote) 
6fax {Filo saef Mee 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 243. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAAURE 
o gue 
pat 2 5 59 aDaittan OF 


town, or county) 


death. Poge 4 


° 


‘cate has been signed by the attending physician ond completely filled in by the funerol dir 
Poges 1 and 2 shauld be fi 


thin 24 hours 


Then please remave carban papers. 


-transit permit. 
the registror prior ta burial, cremation, or removal, and in any event within 72 hours after degth. 


nding physicion. 


SICIAN: The law requires that the deoth certificate be execute 


® 


TENDING 
the haspi 
OR: After mM cer! 


Opa 
i y 
D5 


moy be retoi 


TO FUNERAL Di 
page 3 should be detached for use as the buri 


= 
< 
pe} 
a 
rr 
9° 
x 
° 
= 


VS AIS (4) 
1SM 9/58 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 66 3 ~ 
6641 CERTIFICATE OF DEATH Reg. Dist. No. 2 


3 Lele ae Misael a nate taka: (Where deceosed lived. If institution: Residence before admission) 
Carroll MARYLAND Maryland b COUNTY HigieFone 4 
b. CITY OR TOWN ([If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL gnd give neorest town) 
enryton 57 days Harve de Grace lath ae 
d. oe lie {If not in hospital, give street address) d. STREET ADDRESS: e. Bi tyes 
Henryton State Hospital 716 Ostego Street ji ves) No DF 
. Bececeiee! First Middle Lost 4 eid Month Day Year 
{Type or print William Henry Peaco, d+) beam June 23) eno de 


IF UNDER 24 HRS. 
Min. 


9. AGE (In years [IF UNDER | YEAR) 


$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (in year [IEUND 
jonths 
ee 


Male Negro wipowen [% _—obvorced [] 8-19-1887 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


anitor Harve de Grace, Md. U.S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Peaco Sarah French 
i WAS Meee Ae U.S. outa ts 16. SOCIAL SECURITY NO. INFORMANT Address 
Pala i Duy sees capes tea P 
"No Ma's 217-05-1461 William H. Peaco-Patient 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


2 ONSET AND DEATH 
PART I. DEATH was causeDey, Cardiovascular insufficiency 
163% DUE TO 


Conditions, if ony, which s Metastasis of the brain 


gove rise to immediote 


DUE TO 


couse (0), stoting the under: 
ipingicouewalast i Carcinoma of the lung 
a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
= 
at 02.% Minimal pulmonary tuberculosis ves] Now 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work J ' 
2). | certify that | attended the deceased fram. April 27, 19.59. to June 23, ees i 19. 2hat | last saw the deceased 
alive an_June 23, eee 5 1959 _, and that death accurred at. M, fram the causes and an the date stated abave. 
& Z ADDRESS (Street, city or lown, stote) DATE SIGNED 
ACTUAL ars {See - 
Sonate 2°CG (4. 7ij. ie, wo. _-......Henryton, Maryland __ 6-23-59 _ 
Nant tiyes) Edgars M. Maeulans, M.D. Handyven, Beare See reas, nee 
‘720. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAWAE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
EMOVAL (Spesify) a 
frhecle \&-As-S9 SF AYE Have de Huse l 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Mavi de Yio wd) 


DATE WIN 2.6 59 Onibun &. Flaw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0663 
6642 CERTIFICATE OF DEATH eMac 3 


. 1, PLACE A aa > 2, USUAL RESIDENCE ty bon ‘eased liyed. If inslitution: Residence before admission) 
F o. COUNTY VVC er MARYLAND. ve vee b. COUNTY 


—e" 


dd with 


death: Page 4 
‘uneral director, 


B. CITY BR TOWN if out aiaggresn ligijs, write | ¢ YENGTH re STAY INABA|| 7. CITY ie TOWN AH ay ese Timits, write RURAL and give nearest town) 
: PESO ped 
rer a YF } ti/ “Bad- 
Ne iE 3 Wo {if not if hosy |. give/street ay st DDRE; ovis tes A 0S RESIDERICE 
- Gt yy ON A FARM? 
ee Big ZI iif SVER Gr incl Are (a 
5 7. 
arte 8 RANE OF Si, re pout 4. DATE oe 
s 2 3 {Type of print) ot, L ath (ia Beata 
= ae 5. SEX 6 Gre RACE | 7. MARRIED [RY NEVER MARRIED ea “Ip ay r 4 os a a YEAR 
or Y oe os lonths Jos 
i ¢ Cm, on WIDOWED pivoRCED [J ae J i vs oa 
he 33 a UPATIO induof work. di b-KIND.OF BI pe ob INDUSTRY |11. BIEZIPLACE Hote or Foreign cou Le 12. CITIZEN OF WHAT COMNTRYY’ 


ee 


nea aia _ li Le 
wai webial fas bie ated he SNAIL A, CVV7K 


Pied 
be: 
a 
ap 
r 
SHR 
Ped | 


18. CAUSE OF DEATH [Enter only one couse we lis ir (0). en von ‘ond (c), 
PARTI, OOM WAS AED ES e7 YON C4 Tip Ait, PAO #1! “ea 
XY a5 DUE TO ° fr X 
Conditions, if ony, which bade ae tht (ie caw f, 4 
gove rite to immediote 
isin fttieineiae ee Cn 
eT ales hd rah iSr\de [Let 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Then please reme 


: The law requires that the death certifiee) 


certificate has been signed by the attending physi 


“ 
g 
© 
£ 
3 
re 
: 
6 
as 
Eo 
ge 
e -=90 
ey {c) 
3 °o 
eee 5 3 CHS OER SIC PRED DITIONYEONTRIE ULAG 70. 964TH BUT NOT aa AL OL NICFART 1) 19. WAS AUTOPSY 
Eoe? 3 3 
abe? SA x Feed, VEL YD ‘flo ¢% 422°C A CAL io ae oe ver) NO PL 
eos = ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HQW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
Bitia Go & OR CONTRIBUTING [1 CAUSE OF DEATH py? 
ZEsss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Of €. 
2 > Es 
Zezes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Form, 120 1 20F. (City oF town) (County) (Stotey 
= ig S xs] S Hour 0. m. While Not while foctory, street, office bldg., 
a4 & = een 19 lat work (J ot work [J Z Mf 
oes & D 7 9 =, 
z Sins vas 1 certify that |} attended to" deceased fram. UTA Ook, 1% IE, to, VAL o Cu . » W922. hat | last saw the deceased 
ord = 
Zeg B38 Z =. hee a and that death occurred G2 , from the causes Gnd on the date stoted abave. 
5 no cr . wae Z DRESS (Street, city or town, stote) DATE SIGNED 
« © “3 Gy CU | EY El Ee ee ea 
b 
ows: ahi 
z:g2! Loviravzin WepeER Sy, Kes € Me 
BSECS 220. BURIAL, CREMATION, | 22b. DATE THEREOF TON (Ci 
3 : 5 rs Peace hid, 2d. LOCATION (City, town, or county) {Stote} 
oF St Remova ne 9551 ¥ C eyme 7 
- F 23. FUNERAL DIRECTOR'S SIGNATURE A ADDRESS 2da. REC'D BY REGISTRAR | dab, REGISTRARS SIGNATURE 
VS AIS (4 4 S : 
Yen ys) oY Me S), eA ta S$29949 * Aa lta Md oMUN 2 2 '59 Catthun & fea o 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NOG634 
6643 CERTIFICATE OF DEATH ay Ls! 


call 


a5 De 
+ He 1. eae Or DEATH 28 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iy i 
« 38 ; MARYLAND Se . land as 
= 6 rs b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
8 s RURAL and give nearest fawn) 
er ykesville 11 days X Westminster 
@: 2 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
isl OR INSTITUTION if ‘ON_A FARM? 
oee pringfield State Hospital h ves (]_No 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 
a 28 IiyPaten sein) Joseph Rittenhouse _— Pugh caw J 12 19 59 
Eig une 
= = Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED (_) NEVER MARRIED) B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ee Ts lst ete Months] Deys | Hours] Min 
x E Male White _|weowesg wore) | June 17, 1900 ys ; 
= is a, 10a. USUAL OCCUPATION (Give kind of wark done| 1 IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ER Halt s3 Ralie of working life, even fa Tipe 
Bo pes iJroad Engine Lewes. [, Maryland UZS3Ae 
ee 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 986 
a Bee William Morrow Fugh Eleanor Agnes Myers 
£ ZF é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
F a & (Yes, no, oF unknown) {If yes, give wor or dates of service) T17=07, 91 s a jela ” it 1 R a 
ot no a) B86 pringt’ ospital Records 
2 £8 ap: 
5 eRe 1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c).] INTERVAL BETWEEN 
§ 58s ONSET AND DEATH 
pe PART I. DEATH WAS CAUSED BY: de: 
rea) 4 IMMEDIATE CAUSE (0) __ Septicemia ys 
a see DUE TO 
> 
= Sep Conditions, if ony, which »___Urinary infection weeks 
$ BES gove rise ta immediate 
5 soc couse (o}, stoting the under- ( OVE TO 
Hf 5 52 a ? lying couse last. (9 
2 = $ o_. 3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. EO Mb 
eg er = 
£52 
gases Os Psychotic depressive reaction ves(]_No®) 
mt cipia S = ]200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port It of item 1B.) 
eias |B |amurtany Roa cunen 
<5cc © 
g ° 3 $6 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 200. puNce OF pct, tHe: ae ae (City or tawn) {County) {Stote) 
2 20 a Hour a.m. While Not while foctary, street, office bldg., etc. 
& Be g pom. 19 Jot work [J at work (J i 
Oumte es 4) 5 
Zeiss 21. | certify that I attended the deceased fram.__duna_1_______, 1959, to. June. 12_____.. , 189 that | lost saw the deceased 
o2<22 ‘ . ‘ 
Zege3 olive on_June JT " 12.59 _, and that death accurred at 6s00Am, fram the causes and an the date stated abave. 
EF = 6 3 ° ADDRESS (Street, city ar town, state) DATE SIGNED 
iu 7 
5 SEU ee. Let Caz, 
@ 7: i senature_f “Zp eel tie mo, .._ Springfield State Hospital 6/12/59 _____. 
wove he f 
Z28ads PHY SICH 
Bese? Name (re)_// Agustim del Cayoos MeDe_ _.. Sykesville, Marylapd 
= 3 
$ $s 2 3 : Ra. BURIAL. CREMATION, ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, at county) _ (State) 
TPs IMOVAL (Specify) -f4H¥- SPS ¥ a 4 
ofots fe ttttitey a MEMES een LEE. “ LEB 
roe 
x 


ie ards RECTOR'S SIGNATUR) EZ Jj | 2ha. REC'D BY REGISTRAR | 24b, EGISTRAR'S SIGNATURE 
om 3/58, DA. CZ 7 -_|oate JUN 16 '59 Ovthun 8 Kinsnt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 66 35 
6644 CERTIFICATE OF DEATH aye 


— 


oe 
S 3 ¥ ip PLAGE OF DEATH as UsuAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
| ee a b. COUNTY 
a = MARYLAND 
" 52 Carroll Maryland Harford 
= ° 3 b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest tawn) 
8 s RURAL and give neorest town) 
ea . 
z S2 e by 5 m1) da: Abingdon _,4 / 
eo 2) ‘d. NAME OF HOSPITAL (If not in hospital, give street address) G. STREET ADDRESS. ©. IS RESIDENCE 
S Syn OR INSTITUTION ON A FARM? 
f 35 prings fs ; Hospita ves (] NO fq 
Biewete : 
= ee 3. NAME OF First Middl: ye 
= ds ees ies iddle Month Ooy ear 
a 23 (Type or print) va 6 28 159 
ae 8 S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DARDS BIRD 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min. 
yrs. 


# 


wivowed¥ } bivorceD [] Sept 1892 


12. CITIZEN OF WHAT COUNTRY? 


i a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 

FA g during most af working life, even if retired) 

Bo Be ot ceep Hotel 

oe 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 8 

8 ° m_A,_Me. Alice V, Stenger 

a oO 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
€ (Yet, no, oF unknown) {IF yes, give wor or dates of service) 
2 | none 
F ne S,S,Hospital Records __ 
3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and {c}.] ¥ iy Ges Pee 
a PART I. DEATH WAS CAUSED BY: re wy bi] 
€ IMMEDIATE CAUSE (0! 
§ weeks 
FS 


TTS DUE TO . | 


Conditions, if any, which (eo 
gove rite ta immediote ; 
cause (a}, stating the under. ( DUE TO 


ite has been signed by the attending physician ond completely 


SICIAN: The law requires thot the death certifi 


the registror priar ta burial, cremotion, ar removal, ond in ony event within 72 hours ofter death. 


= 
g 
eee lying cause last. e) 
Sveee sting coves lost. 3 
re 7 
BBs Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELAKED, Ti E CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
es ) |2| Paychosis with mental dettcteney chronic Chorsiienis ate Haeonmeo? 
£8. 3 yes) No Ee 
Poa = [ 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
35» & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ef2 G |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 é IME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City ar town) (County) (Stote} 
& rs a tole, Boos 1 [While Nat ivhite foctary, street, office bldg., etc.) ! 
ES H 
a E> = P. lat work [] at work [7] 
ase : 
23S 21. | certify thot | ottended the deceosed from,________, 10-20, 19_54, to_____| B= i: 19. 2Phot | lost sow the deceosed 
oc<t2 . 
Zeg8 olive on___G» 28 22 | } __, ond thot deoth occurred ot08304y, from the couses ond on the dote stoted obove. 
E=9 3 DATE SIGNED 
< ACTUAL [re 
| 3 SIGNATUR ___ 6-28-59 
52 
= 
° 
, 
a 
° 
S 
° 
a 


=O 
23 PHYSICIAN'S 
aes NAME (Type) Fe sthana_M.D. _Sykeaville, Marylemi, 
= ‘ : 
3 8g Reo. Le Geeeiye ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) {State} 
>> NV, pecify| 
as Buria ne. 30.1959 okeshury Memoria Abingdon, Harford, Md., 
- 23. FUNERAL DIREQ}OR'S SIGNATURE DRESS. Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ls df 9 
1SM 9/S8 Tes AIS ALL rn Alyn CATER 4 '59 ar PS oo 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 6 36 
6645 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL pages (Where deceased lived. If instilution: Residence before admiisjon) 


arviano || & STATE Vt, b. COUNTY /// 5 LA : 


S/he 


b. CITY OR TOWN (If ouhidg corpor e ap OR TOWN (If outside corporgte limits, write RORAL ond give nearest town) 
RURAL ondzgive nearest sown) ; t 
l i 2 Le Of - LPayAL Art 


3. NAME OF HOSPITAL (EBSr in sihonaals give slieeh address) 7 . STREET ADDRESS — @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes (] NO. SI 
3. NAME OF i First Middle Yeor 


DECEASED j A OF : 
(Type or print) ‘a L e @ Z a 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED JQ NEVER MARRIED [_] | 8. PATE OF BIRTH 
WA fi wiowenL] _ovorcen O} | Vase. 4, LEP. oh 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDU! if BIRTHPLACE (Stote or J” country) 12, CITIZEN OF WHAT COUNTRY? 


during most_ofSworking life, even if retired) g7 2) 
LeZ, Zi. Sif 


es Ct 


7 cs fa - ad 
J, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Ate AIELe O. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
Tes, 1, oF unknown} I yes, gree wor or dates of service} of' 2 3 
Z 


mee 
S-O5- 0067 Pw fu Looe Lhe Ee. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {€). } peey - BETWEEN 


PART |. DEATH WAS CAUSED BY: t ET AND DEATH 
IMMEDIATE CAUSE (0), Oo ee C448 3 


DUE TO 


Conditions, if ony, which ml COZ Hees ae 


gove rise to immediote 
couse (o), stoting the under: ( PUE = Die. 
lying couse lost. «) eats wl 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBETING TO DEATH BUT N' stort TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. 


funeral directar, 
Id be filed with 


ly filled in by 


uted within 24 haurs. 


« 


ie 
g 
5 
F: 


in 


2 
e 
6 
rif 
is 

a 
s 
s 
a 
° 
a 
c 
3 
5 
8 
: 
é 
‘3 
$ 
8 
a 
c 
& 
€ 


that the death certificate be exec 


ires 


PERFORMED? 


yes[] No() 


ie low requi 


attending physician. 


20a. ACCIDENT WAS UNDERLYING OD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(VE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, . 1208. {City oF town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bldg. etc. )¢ 
p.m. 19 lot work [] ot work [] ‘ ‘ 


21. | certify that | attended the Gecsoseel from. ££ . 19972, to. Pa 2S", 199Z that | last saw the deceased 


live. Gn_ 2. Ae eee, pots 2: Ae and that death accurred at 2 35.2M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


yy LO, : 
So ee a IT Costhal Ave ------- bn 2X9 
come CHAD owe SYUES VILLE 1 Sate 
The NA NAMES aE OF METERY OR CREATOR Td. LOCASION (Gity, town, oy county) {Stote} 
lé- 07 Ce CMHetHld Le? a 


BE V4 ; ho. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
77 Ul. ‘se pare YUN 3 0 59 Onttun £ Hash 


3 
8 
2 
e 
5 
& 
~. 
a 
2 
a 
> 
fe 
9 
& 
. 
e 
= 
> 
a) 
3 
é 
ae 
© 
3 
2 
8 
2 
2 
ro 
2 
= 
3 


MEDICAL CERTIFICATION 


* 


ta burial, cremotian, ar remaval. and in any event with 


detached far Use as the burial-transit permit. 


y the haspi 
TOR: After 


@ 
priar 


page 3 shaul: 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th 
may be retaing. 


TO FUNERAL 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6646 CERTIFICATE OF DEATH 16637 


& ghee Reg. Dist. No. 
& 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If intiution: Residencn before admission) 
2 ae. S ras : MARYLAND £7, b. COUDFY 
. 32 ARR OK SL TRYLAAID LAALR LLL 
£ b. CITY OR TOWN {If outside corporote limils, wrile Tc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Gy RURAL ond give nearest town) 2 AS|Y 
2 NEW w7/A OR MONT. ANEW Winipseo 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET DRESS. e. 1S RESIDENCE 
‘OR INS’ TION / IN A FARM? 
JRAL Zhe h yes [} No 


y filled in by 1 


3. oitices First Middle lost 4. pate Month Year : 
fimemn DEANIE VIRGINIA hi 7, 
6. i 


S. SEX COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] [B/OATE OF aieTH 
FENALE W id p rE |ioowen BY _oworceo > WS AS: 


« 


ers. Pages I and 2 snoyld be fi 
rae 
cS 


ae To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [State or foreign country} 12, CITIZEN OF WHALCOUNTRY? 
2é during most of working life. even if retired) 

«3 EA ESS oTHING AL pb 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 

g Es PH WOODS /AUIEA RASS 

2 15! WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (fer, no. of ugknown) Ut yes, givgjeege or dates of service) | E 

: = al 23-6/- V2 S06 

8 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b). and (€)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ONSED ARP DEATH 
5 IMMEDIATE CAUSE {o} Ietl-t= 

= Ly DUE TO m, 


thot the death certificote be executed within 24 hours of 


Con dilions: ttdariy, wRleN ce. 


. or removol, ond in ony event within 72 hour; 


rtificate hos been signed by the ottending physicion ond com 


a = : 3 . 
3 E gove rise to immediote 
= & coure (0}, stoting the under. (DUE TO 
ee ae, lyii fost. 
Bee ying couse tos! (a 
Se eae} geome tote 
x2 8 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART * 19. WAS AUTOPSY 
SRof |= 

4 3 < 
e855 i ves[] No 
= 2 2h 
-olZ = | 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port lV of item 1B.) 
2532 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aege & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

y z 7 Mine. Baaes 7 

Setss © ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
> hs 5 Hour 0. m. While Not while foclory, street, office bldg., etc.) ! 
c—- e zg p.m. 19 lot work [] ot work [] ! 
ares : 
Z $E55 21. | certify that | attended the deceased from.___.sI /Z/ I 7, 19.____ 0 LLL FF, 19.____that | lost saw the deceased 
$s iS 33 alive an______ s/ (SL, So4 aoe ee es and that death occurred at /2:6.5-M, from the causes and an the date stated abave. 
- i o. G a ADDRESS (Street, city or town, state DATE SIGNED 
< 3 ACTUAL Mun 3 
Ps SIGNATURI LE, mo. COCKS bey elt p70 Li... ELL Leh BD 

£oae 
z2secs PHYSICIAN'S Ss eS = C 
Zeg28 NAME (Type) ie OBE RTSIN NNEW WIVPSck MID. 
= ica 
SEBO lo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 224, UDCATION (City, town, or county) at 
saat REMQVAL Pape a @! Vj 
ofoee B 2 bd DRAINGHCEM MINS 
er Ff 


/M 
K 
R ‘ AF Ke yur y 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
5 Y co , 
wese 3 REE shown VOT Madsen gid 0b atts f fess 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 38 
6647 CERTIFICATE OF DEATH rae 


~~ ce 

e 3 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmistin) 

o °. °. “ ILINT 

=e Carroll Co. SS erypenre; Nene 
= rr) b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) = ° 
2.8 RURAL ond give neores! town) ' A ; ‘ Vv 
a Sykesville Baltimore Vo! 

Ss d. NAME OF HOSPITAL (If nal in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
chins a OR INSTITUTION : ond ON A FARM? 
a Grand View Nursing Home 05 Linkwood Roa vs 1) No 
2 ‘a 3. NAME OF Fit Middle lost 4. DATE Month Doy Yeor 

& 2 {Type or prim) Mary Vv. Schwarzkopf beam = June ee pe) 
Feet 5, SEX 6. COLOR OR RACE 


iy W 


7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 
wivoweo fe ovorceeog} | Apr. 4, 1874 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“ig or Months| Doys | Hours Min. 
yn 


» 


Then please remove carban papers. “Pages } and 2 shayld be 


'S : 3 a 10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 soe during most of working life, even if retired) 
© = 3 
So wes Housewife Maryland USA 
a 4 s =] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ ‘ 
eS ee ti . Robert Perry Artridge Smith 
3 = 3 \ a WAS DECEASEDEVER IN U. S. ARMED oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e fos, 10. oF unbnown) {Il yea, give wor or dotes of service} 
ges No Elizabeth B. Brooks Same 
ake 
oy eke 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
o cy = INSET 
% £25 PART |. DEATH WAS CAUSED 8Y: 5 js lal 
aes Ve IMMEDIATE CAUSE (o)_ _ARTERIOSCLEROTIC HEART DISEASE WITH 
= £26 Rot Os 
week: + 5.0.9,(0 
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ye OCCUPATION (Give kind of work gone 10b. KIND OF BUSINESS OR INDUSTRYJ11. BIRTHPLACE (Stofe or foreign county) 
°F Side mast of aries life, even if retired) 


6 


prtificate has been signed by the attending physician and can 


12. CITIZEN OF WHAT COUNTRY? 


14 MOTHERS MAIDEN NAME 


pak. a 
ke, ASTp— Z Pk tpt t. 7px; 
S DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT _ Praires 


‘or unknown} (It yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only ane couse per line fon(o), ©) ong] 
PART 1. DEATH WAS CAUSED BY: He ws 


IMMEDIATE CAUSE {0 
{ xX DUE TO 


Then please remove corbon papers. 


Conditians, if any, which re 


= 
cE gave to immediate 
Si cotse (a), stating the under. ( OVE TO 
gas lying couse lost. te 
Begs a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
¢ one = 
£33 ot yes] No 
a = [200. ACCIDENT WAS UNDERLYING TT | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por Vor Port W af item 18) 
§ & | OR CONTRIBUTING C] CAUSE OF DEAT : 
see & | ie ertvier NOTIFY MEDICAL EXAMINER) 
Cia) & [20c. TIME OF INJURY Month, ay, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20 (City oF town) (County) (Stote) 
aie ray Hour a.m. While Not while factory, street, office bidg., etc.) | 
A 2 p.m. 19 Jot work [J at work a 
as 7 VJ 2 3 
seu 21. | certify thgt | attended Ps, deceased _fram.___““"== Q 2 A92 Z.that | last saw the deceosed 
“ai? 
ak olivé.an_ Spee ar 2,27, and that death accurred , = LOE Ze the causes and an the date stated abave. 
Os 


< 
3 
& 
3 
zg 
5 
“J 
2 
3S 
= 
5 
i" 
E 
3 
x 
5 
o 
= 
al 
2 
o 
H 
Ee 
= 
3 
© 
pel 
3 
— 
2 
5 
3 
5 
2 
2 
5 
& 
3 
= 
es.) 
£ 
5 
cS 


TO HOSPITAL OR ATTENDING PHYSICIAN: sipeslae requires that the death certificate be executt 


= ie ~ ADDRESS yo city af town, p cee DATE SIGNED 
ee SoNATUR u, na Si cSt. ee = A/G 22> JS 
go ! : Ww Kh Ne 

egos || ime A 0“) cen sai z Hiway fection tle byes” 
SB° 226. BURIAL, CREMATION, | 220. OATE THEREOF 

3 3 Pe gnovtemys | 4 , eau ty. town, 3 county) ey 

eheck WAL I~ : SF if] by he th, DW OSELIOTE: LZ 

iz \ Bahay 2ab. REGISTRAR'S SIGNATURE " 

ory hl fon f Kos 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6644 
6653 CERTIFICATE OF DEATH meee 


x PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. MARYLAND a.$ b. CONT 4 v 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b i c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


kest eo, Maryland lmo, 12 days 


d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS. IS RESIDENCE 


OR INSTITUTION * GNA FARM? 
pring d 5 Hospita 717 Glenwood Avenue Yes [] no Ck 


. NAME OF First Middle Last 4. DATE Month 
DECEASED OF 


presoeret Augusta Henrietta Tarr asia June 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 3 YEAR| IF UNDER 24 HR: 
las} birthdoy) | Months] Days | Hours] Min, 


Fens) white wioowsg] —ovorctoEO] | March 4, 1873 86 yn. 


100, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
nd U.S.A. 


ry 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


by the funeral directar, 


Then please remove carban papers. Pages 1 and 2 should be filed with 


in 


oo 24 hours ~ Page 4 


r death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


{Ye1, 0, or unknown) | (f yes. give war or dates of service) 


—nOo. —_ _ Springfield Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c}.) ONS ANS Bea 


PART |. DEATH Miesiattcause (o,__Arteriosclerotic heart disease ears: 


4 e DUE TO 
Conditions, if any, which w__ Generalized arteriosclerosis Years 


gove rise to immediate 
cause (a), stating the under- ( DUE TO 
lying couse last, fe 


ibe oo. With's erebral aS ate) aM BUT Osis y We “pay el Otte aE ESCH, IN PART I(o) ” eS 


The law requires that the death certificate be execut; 


attending physician. 
Ta certificate has been signed by the attending physician and completely filled 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SICIAN 


20c. TIME OF INJURY Month, Doy, Year | 20d. tNJURY OCCURRED Qe. PLACE OF INJURY [Hame, a 1 20F. (City ar town) (County) (State) 
Hour a.m. While Not while factary, street, office bldg., etc.) | 
pom. 19 Jot work [1] of work [] \ 


21. | certify that | attended the deceased fram.__May. 1A___..-.. 1959__, to_ Sune. 2 , 19. 59hat | lost saw the deceased 
alive on___ June SE , 19.___59_, and that death, accurred ott). 330Ky, fram the causes and an the date stated abave. 


Z, ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
smd Lperd Lei he .D. 


PHYSICIAN'S 
NAME (Type) del Campo, 
72a. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF oe’ CREMATORY yee (City, town, or ee (State) 


gery” \6-29-09 |Louder (el oie al 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. Zoe SIGNATURE 


aerel then 2 OF Jor £p{oate JUN 3 0 '59 Ontbag 8 Hine 


MEDICAL CERTIFICATION, 


6 


TENDING 
the haspi 


TOR: After’ 


may be retai: 
TO FUNERAL Di 


6 
g 
= 
z 
= 
§ 
g 
3 
> 
2 
° 
3 
2 
z 
5 
3 
3 
3 
= 
~ 
8 
c 
2 
5 
4 
g 
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2 
5 
3 
2 
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& 
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’ 
2 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


i 


ly filled in by the funerol director, 
Poges 1 and 2 should be filed with 


hin 24 hours oo Poge 4 


od 


m| 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours gfter death. 


ottending physicion. 
certificote hos been signed by the ottending physicion ond coi 


TENDING BEIYSICIAN: The low requires that the deoth certificote be execut 


& 


TO FUNERAL 0} 


the hospi 


TOR: After’ 
poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL O 
moy be retoi 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 066 45 
6654 CERTIFICATE OF DEATH nip Waa 


1. PLACE OF DEATH bagi RESIDENCE {Where deceased lived. If institution: Residence before admission) 
oS 9. STATE b, COUNTY / 
Carroll MARYLAND Maryland Montgomery Vv 
b. eirer, hope dy {lt Sure smogre limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
on eget hove 
Sykesviilie 2yrs.3days Gaithersburg 15x 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S REStDENCE 
OR ay ON A FARM? 
Springfield State Hospital 302 N. Frederick Ave. ves) NOX) 
- byesre 3 First Middle Lost 4 Bere Manth Doy Yeor 
{Type or print) Thomas Theador Utterback DEATH June 25, 1959 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ianie IF UNDER 7 YEAR| IF UNDER 24 HRS. 
lo’ Oy Months He Min. 
Male White WIDOWED] pvorceo[] | April 1, 1882 vad ea Bova) iieuts 
100. USUAL BS gale (oie kind - See 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lucing most of warking life, even if retire 
Stérekeeper - Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jom Utterback Mary Elizabeth Brown 
po WAS Beene OER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a iescetier) a ATP: give ooo cict ese 
0 | - - Springfield Hospital Records ; 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2).J INTERVAL BETWEEN 


ONSET AND DEATH 


_ PART: PEAT MeSiait catst (o)___ Acute myocardial infarction Instant 
Y DUE TO 
Conditions, if ony, which w»,__Cormary arteriosclerosis Years: 


gove rise ta immediote 


couse {a), stating the under- ( DUE TO 
lying couse lost. © 
ve 
Paqr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO, DEATH BUT NOT,RELATED TO THE [ERMINAJ DISEASE CONDITION GIVEN IN BART 1(g)[19. WAS AUTOPSY 
fe} 
2/C.B. wagsoc. wit ste of metaboltem, er or nu rition, wi senile brain ee oi 
ane) 
© [200. ACCIDENT WAS UNDERLYING LJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 88.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 Hour oo. m. While Not while factory, street, office bidg., etc.) | 
= Pom. 19 lot work [] ot work ‘ 
21. | certify that | attended the deceased framdune 225  __ 19.57, Sune 255 _ 129 that 1 last saw the deceased 
alive an_. hy SAM am the causes and an the date stated abave. 
ADDRESS {Streel, city or town, stote) DATE SIGNED 


_ Sykesville, Maryland 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Y t 
' 


Comeleary Fairfax » Mivyinia 
2. wok REGISTRAR 2d4b. REGISTRAR'S SIGNATURE 


Vee Add UN 3 0'59 Onibug £ Fhe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7] 6646 
6655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE Reg. Dist. Ne. 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odminion) 
e, COUNTY ©. STATE b. COUNTY 
arro MARYLAND Maryland Carroll 
b. ee OR TOWN mee hy corporote hits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest lown) 
tnd give veered! town 
rural~-Westminster 7 yrs. || X rural--Westminster pia 
, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ere xX ON A FARM? 
2BR 2 Bear Branch Road ves R]_NOf 
ee: 3. NAME OF ‘ Middle (4. DATE mei 
$2 ® BcceASeO. First i at DA Month Doy Yeor 
ry — , 
ee Oreorein WV RAP RET eR ER oe Ad VST _ 
5a? 8, DATE OF BIRTH (in yeos  [IFUNDER TYEAR| IF UNDER 24 HRS. 


“Tait birthday) 


65 


Min, 


6. COLOR OR RACE | 7. MARRIED (XJ NEVER MARRIED 
enale white wivowep[} ——oivorceo [] 


‘ 


File poges 1 and 2 with the State Baord af Hea! 


_7*8-1893 


in 72 haurs ofter death. 


100. USUAL OCCUPATION (ers kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ 
housewife home Maryland : Uggs 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z Jacob Dunn unknown 
15, WAS DECEASED EVER IN U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address. a = 
{Yer no, #7 unknown) {It yes, give wor or dates of rervice) * 
no , ---- Mr. Albert G. Walker, same J 


UNTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b), ond (c).] 


#4 PART I, DEATH WAS CAUSED BY: A: yd det ttes 
IMMEDIATE CAUSE (0) britprt— th. as 


“UA, DUE TO 5 
Conditions, if ony, which be & é. ee cl 
gave rise 10 immediate couse 
(8), stating the underlying( PUE TO 
cause last. a te). 


ONSET AND DEAT 


Ife Av - 


5 —— , 


"s Office clang with farm PM3. Page 5 


pencil in Item 18. Give Pages 1. 2, an 
‘OR: Page a shauid be used os o burial-transi? permit. 


iner 


This certificate should be executed within 24 hours ofter death 


= 
5 
s 
g 
5 
E 
bs 
_ 
5 
iat = 3) 
eese g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)|19, WAS AUTOPSY 
ow , = .*. -=" PERFORMED; 
$5 5 oj yes TJ not 
ree! © [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
vers & | PRIMARY © os CONTRIBUTING 
g22_ 3 | CAUSE OF DEATH. 
ro 4 —-- = : : : 
o22 © [20c. TIME OF INJURY — Month. Doy. Yer [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 3 20f. (City or town) {County) (Stote) 
re gs 5 ete eas Gis Me aerate foclry, set fice bldg. te) | 
zs a = pom. 9 ‘ot work [7] of work 
2% = eee, 21. I certify that | took charge af the remains described above, held an Autopsy [_], Inspection $4, Inquiry FZ], and in my 
Se ReE opinian death4esulted from: Natural causes WY Accident [], Suicide (J, Hamicide [J], Undetermined manner [J 
z eres “ 
Mo : 
4 3 Berea Lectew wi hi é£ ay hip, CHIEF MEDICAL EXAMINER [I] seri) 
3 A * - NAA ss SN, 
5 oe A ee Ps ASSISTANT MEDICAL EXAMINER ["] , : 
~ ese sresyeo = DEPUTY MEDICAL EXAMINER 1 Ag 
52zss bec mes 7” RStt Cn! See ieee £6 
BB ozs Tis. BURIAL, CREMATION, |22b. DATE THEREOF Tc. NAME OF t LOCATION (City. town, er county) (Stote) 
az SRT REMOVAL (Specify) i , 
Oo" URTAL | 6-17-1959 Taylorsville Carroll Co., Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: i REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


C. M. Waltz, Winfield, Md. oardUN 1.7 59 nthe £ Kinsna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 6656 CERTIFICATE OF DEATH 


06647 


Reg. Dist. No. 


gove rise ta immediate 


~~ e 7 
4 2 (a) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Be 8x5 0. COUNTY aes 0. STATE b. COUNTY 
Be Carroll Mary land Carroll 
= a) 1 b. hones ifs (lt Due sithagie limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest fawn) 
3 8 ond give nearest lown! s 
ese Rural, Westminster 1 Year y Rural, Westminster 
 ) 2 d. eS {IF not in hospitol, give street oddress) d. STREET ADDRESS e. Gea rea 
o IT . 
ao Westminster, Md, R, D. 1 Westminster, Md, R. D. 1 ves [J No 
2 
= 5 3. NAME OF Fint Middle lot 4. DATE Month Day Yeor 
B= : 4 
23 {Type or print) Charles Pranklin Watson DEATH = June 24 1959 
= 3 
MS Ss 5. SEX 6. COLOR OR RACE | 7. marRieD [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
= a lost birthday) Days Min. 
. ¥ j Male White wipowep [3 pivorceo] | 3/6/1900 yrs : 
3 be 1s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8e during mast af working life, even if retired) i a 
i Retired Foundry BEuploveé Found: Philadelphia, Pa, U.S.A. 
9 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pa 
3 y ise 
wg Harry Watson 
a 
S . WAS DECEASE! Be 'D FORCES? | 16. . 117, INFORMAL e $ 
zt ER RN ae |e eee nennre, [area Shreet—_“#= (Westminster) 
oe No 25403-1665 _|Mrs. Rosa Blanch~SkseeWestminster, Md, R, D. 1 
z 3 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
So = PARTI. DEAT UNEDIATCCaUISe 9 ED ONSET AND DEATH 
a : 
3 
22 
=e DUE TO 
a3 Conditions, if ony, which s 
5k co%se (0), stoting the under. ( DUE TO 
Ets lying couse last. « 
‘ s 
$ 5 r4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
o= Q a? — as a \ * PERFORMED? 
5 & 4 
5.9 re) he 2 4 Yes(} not) 
oe 3 eS Oi ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
- 4 be CONTRIBUTING (] CAUSE OF DEATH . . 
8 2 & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
=a P Py oo Fe 8 ee Ul eee 
a he a 20c. TIME OF INJURY Month, Doy, Year { 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, farm, 4 20f. (City ar town) (Count) (Stole) 
rs ( y) 
© a Hour a.m. While Not while factory, street, office bldg., etc.) J a 
= p.m. 19 fot work [I] of work [J H _ 
21.1 certify that | attended the deceased fram. _./dn 2, 19.57, ta eee 2 F | 19-57%. that | lost sow the deceased 


the haspita} 
OR: After 


alive an. Jt 3 wt, wS9. ond that death accurred at /:” -M, fram the causes and an the date stated above. 


I ADDRESS (Street, city ar tawn, st DATE SIGNED 
Sevan ah; Dies wo, here Le. ZOO) A. 6/24/59 
myn, LOAM NAITC AWD 17D 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOYAL (Specify) 3 . 
Buri, 6 9 me enetery ttlestown, Adams Coe, Pae 
23. DI g s ~ 
Mk ae ry 


detached for 


sd 


page 3 shauld 


the registrar priar to burial, crematian, er remaval, and in any event within 72 hours after deat! 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


TO FUNERAL Di 


ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Pores Smee Fond 


Ten yrs" YELP ~Littlestown, Pas DATE 


rad 


jeath: Poge 4 
unerol director, 


> 
Poges | ond 2 should be 


thin 24 hours 9) 
y filled in by t 


‘ 


Then pleose remove carbon papers. 
in 72 hours ofter deoth. 


thot the deoth certificote be execute 


quires 


ttending physician. 


rtificote has been signed by the attending physician and com: 


s the burial-tronsit permit. 
|, cremation, or removal, and in ony event wi 


* 


jetoched for u 


IR: After 
the registrar prior to burial, 


ee: hospi 
ry 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The dow re 
may be retoing 


TO FUNERAL DI 


VS A15 (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06648 
§657 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 bereai ttl hd 2. bagasse ad (Where deceased lived. If institution: Ly fei nce Before ission) 
ie , co. STATE a b. COUNTY ry in 
AY OLh RARYLAND CJARYLALD é 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY,OR TOWN AIF eanide corporote limits, write RURAL ond give neorest a 
ond give neorest lown) seh 
Or Ls ht JK >2s0, 
d. operation (If not in hospital, give street oddress) d se pps e. . fgg <a | 
2 N if Lo te 
fades pine Feiwel. (hokage S| a 
3. pecans First Middle Lost 4. er Month Day Yeor 
{Type oF print) A Zi. Yoryv Stata J a Ve  £Z 19 9 SF 


6. < R OPRACE 7. 8. a OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS 
‘igi MARRIED Bak NEVER MARRIED ["]} a Pe ie Rue ane 
wipowep [} bivoRcED [] Nor / / “5 
—L. OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF pVHAT COUNTRY? 
durigg most of aching life, even if retired) Is * = (i VP ‘S, 
18: Ké Aich ler helo Af Lieek f (4B 


Bs - FATHER'S NAME 4. Pu TAER'S MAIDEN NAME 


Zl Lt, (DILA PL 

15. WAS DECEASED EVER INU. S. ARMED: Las ged 16. SOCIAL SECURITY NOQ_/|17. ECEMANT. ~ 
Fen, 20, oF unknown) {It yes, give wor or dates of rence] Lt MG ) yy Je Wax * 
(2. Got Bats 1 4rr te ‘ 


18. CAUSE OF DEATH [Enter only one couse line far {a}, {b), ond (c). 1, 


INTERVAL BETWEEN 
ONSET AND DEATH 


VA f 
PART I. DEATH WAS CAUSED BY: Ce til né. Vachs hoy VA Lez etical 
3 3/x buE ” Gey, 


Conditions, if ony, which eS Ae, a mor t~ 78 at (ee 


rise diote 
gove rise to immedio ate 


couse (0), stoting the under: 
lying couse lost. ©) LE Lisa Lact ede ise hoes 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =t DEATH SUT NOT RELATED TO THE TERMINAY/DISEASE CONDITION GIVEN IN PART 1{a)] 19. tecoraee 


MED? 


ves] noty 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——_—— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fae nt 2OF. (City or town) (County) (Stote) 
Hour 0. m. While Not white. foctory, sireet, office bldg., ete. 
p.m. 19 lot work [] ot work] 


21. | certify thot | attended the deceased from 40. geot-_, 9.62, ay JE. 19572 that | last sow the deceased 


alive on___ AS 1544... wel... and that death accurred at. Dike F py’ fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 
PHYSICIAN'S re / 
‘| jews Wo Warp HEWAYD £, HALA at) z 
720. BURIAL, Cty 7b. DATE yal Zc. NAME.OF CEMETERY OR es 724. LOCATION (City, tawn, or county) 
— up sore ao y c 
SBE £24 Maples fp 2 
23/ FUNERAL DIRECTOR'S SII ADDRES: ag 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J / 7 4 z , 
Va La oi a ef Lsetoge eal Zz as 29°59 Onin & Kaur 


